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British Medical Association 


PROCEEDINGS 


OF COUNCIL 


MONDAY, 


The last meeting of the outgoing Council of the Associa- 
tion was held in the Council Room of the Royal Dublin 
Society on Monday, July 24th, at 9 a.m. Sir Henry 
Brackenbury was in the chair. 

The deaths of Dr. J. Ford Anderson of London, Dr. 
G. R. Livingstone of Dumfries, Dr. C. G. C. Scudamore 
of Croydon, and Sir James Craig of Dublin, former 
members of Council, were reported, and the members 
stood in silence as a token of respect to their memory. 

Sir Henry Brackenbury and Dr. R. G. Gordon were 
appointed representatives to the third biennial Mental 
Health Conference, to be held in London in November. 

It was reported that the Royal Medico-Psychological 
Association had taken some exception to the policy of the 
British Medical Association in regard to the treatment of 
mental disorder. The chief point in disagreement 
appeared to be with regard to the eventual restriction 
of choice of consultant to those who were not whole- 
time officers, which, the Medico-Psychological Association 
maintained, was against the interests of the patient and 


in direct contradiction to the established ethics of the> 


profession. It was suggested that representatives of the 
two bodies might meet to discuss the points in contro- 
versy, and it was left to the Chairman of Council and 
Dr. Gordon to select the British Medical Association 
representatives. 

A report was made on a conference whigh had taken 
place with representatives of the three insurance companies 
concerned in the pensions and insurance scheme for insur- 
ance practitioners, when the widening of the scheme so 
as to make it available also for members of the Association 
not engaged in insurance practice who might desire to 
participate was discussed. It had been decided that a 
separate trust should be created so far as the scheme 


JULY 24th 


for members of the Association was concerned. It 
appeared that it was not legally possible for trustees to 
be appointed by office ; individuals must be appointed, 
and it was therefore agreed that Sir Henry Brackenbury, 
Mr. Bishop Harman, Dr. G. C. Anderson, and Mr. L. 
Ferris-Scott should be appointed trustees to act as long 
as they held their respective offices in the Association. 
It was also agreed that some communication should be 
addressed to the members of the Association other than 
insurance practitioners, pointing out the advantages of 
the scheme. 

The Council received, without comment, further corre- 
spondence on the subject of part-time consultants and 
specialists to the London County Council. The conclusion 
of the correspondence was published in the Journal of 
July 22nd. 

The Council discussed a recommendation which was to 
be made at the Annual Representative Meeting later the 
same morning under the heading of ‘‘ Naval and 
Military.’’ Some alteration appeared to be necessary in 
the wording of the recommendation owing to the informa- 
tion which had been received that the issue of the Warren 
Fisher Report was imminent. It was agreed to withdraw 
the motion on the agenda and to substitute certain other 
words (see the report of the discussion in the Representa- 
tive Meeting, Supplement, August 5th, p. 81). The Chair- 
man of Council pointed out that there was here no ques- 
tion of withdrawing from the position the Association had 
taken up, or of putting forward a milder resolution, but 
merely of modifying the proposal in view of the fact that 
the Warren Fisher Report would be published within a 
fortnight. 

The Chairman of Council next brought forward a pro- 


posal that Dr. E. R. Fothergill of Hove be recommended 
[1506, 


ax 


Tourn, 
ied, 
HS. Mag 
ic Hg. 
full por. | 
| 
morning, 
pages, 
} 
| 
: | 
| 
Surgeon | 
er the 
disease 
Mfficer, 
— 
and 
lon), | 
lon). 
ent, 
itish | 
es). | 
din-, 
1361 
| x 
nd 
ce 
to 
ée 
of | 
| 
ir | 
| 
y 


SUPPLEMENT 1 


110 Ava. 12, 1933] Proceedings of Council 
+ ANAL 


to the Representative Body for election as a Vice-Presi- 
dent of the Association. He said that, to the regret of 
everyone, Dr. Fothergill, on medical advice, was not able 
to be present at that meeting. The Office Committee 
had considered what recognition could be given publicly 
to Dr. Fothergill to mark the general appreciation of his 
long and valuable services. He had been a member of 
the Council for thirty-five years, with a break of one 
year, and every one knew the character of the service 
he had rendered. His election as Vice-President would 
give great gratification not only to himself but to mem- 
bers of the Sussex Branch, with which he had_ been 
associated for so long, and to the Representative Body 
generally, because, he believed, Dr. Fothergill had a 
warm place in all their hearts. The recommendation 
was carried unanimously. 


The Association’s Scholarships and Grants 


Mr. Souttar, for the Science Committee, reported on the 
Association’s scholarships and grants. On his motion it 
was agreed that Dr. David Eric Cameron Mekie of Edin- 
burgh be Ernest Hart Memorial Scholar, and Dr. Norman 
Swift Plummer of London Walter Dixon Memorial Scholar 
for 1933-4. Three ordinary research scholars were also 
appointed, and science grants, amounting in total to 
£150, were awarded to six others for specified researches. 
Mr. Souttar said that the applications received for the 
scholarships and grants continued to be of the highest 
order. 


Pathological Facilities for Insured Persons 


Dr. Jonas presented a report by the Insurance Acts 
Committee dealing almost entirely with a question which 
had arisen in connexion with the provision of pathological 
facilities for insured persons. An explanation was given 
of a scheme proposed by the Manchester Insurance Com- 
mittee and the Ancoats Hospital, Manchester, whereby 
the latter would receive a block grant from the former 
to provide facilities for laboratory services for insured 
and other persons. The Insurance Acts Committee felt, 
and the Council agreed, that the scheme could not be 
approved. The committee had been unable to find any 
reason why the attitude adopted in 1927 with respect to 
a similar case concerning the Lancashire Insurance Com- 
mittee and the Wigan Hospital should be departed from 
in favour of such an arrangement as was now proposed in 
Manchester. In 1927 the Consulting Pathologists Group 
Committee, the Insurance Acts Committee, and the 
Council considered very carefully the inauguration of a 
scheme for providing pathological laboratory facilities for 
insured persons in the Lancashire Insurance Committee’s 
area. The Insurance Committee made a donation of £500 
to the general funds of the Wigan Infirmary, out of which 
the infirmary undertook to examine and report on the 
material sent to it by insurance practitioners. This scheme 
was considered objectionable at the time because it made 
no provision for the remuneration of the pathologist 
attached to the infirmary for his services in connexion 
with the work, there was no definite relation between the 
amount of work done and the amount paid therefor, and 
there was not free choice of pathologist. It was at first 
thought that the arrangement was illegal, but later it was 
discovered by the legal advisers to the Ministry not to be 
inconsistent with the Act of 1928, so that the Minister had 
no alternative but to consent to the continuance of the 
scheme. The Insurance Acts Committee maintained its 
objection on general grounds, and this was approved by 
the Council. 


The Committee on Nutrition 


The Council received a preliminary report from the 
Committee on Nutrition, of which Dr. E. Kaye Le Fleming 
has been appointed chairman and Dr. G. C. M. 
M‘Gonigle honorary secretary. It is intended to issue at 
an early date a first report containing statements of the 
weekly minimum expenditure on foodstuffs necessary to 
health, together with specimen diets. : 

The Council rose at 10 a.m., in time for the resumption 
of the Representative Meeting. 


WEDNESDAY, JULY 26th 


The first meeting of the new Council was held at 
Royal College of Physicians of Ireland, Kildare Street 
Dublin, on Wednesday, July 26th, at 9 a.m. Sir He 
Brackenbury occupied the chair. The members attend 
ing were substantially the same as those attending thy 


Sir Crisp English and Professor J. W. Bigger, the ne 
elected members present, were 
Chairman. 


welcomed by 


Re-election of Chairman of Council 


Dr. Hawthorne proposed that the Council invite ¢, 
Henry Brackenbury to accept the chairmanship of the 
Council during the ensuing session, 1933-4. He said that 
the Council was the last audience in which it was neces. 
sary to attempt to recite the various and valuable services 
which Sir Henry Brackenbury had for a number of years 
rendered to the British Medical Association and to the 
profession in general. It happened that this was a period, 
arising out of various political and social considerations, 
in which the medical profession had been brought into close 
and sometimes contentious contact with various Govern. 
ment and official and other organizations, and fate had 


leader experienced in affairs, expert in the definition and 
presentation of policies, and skilled in the arts and resources 
of the practice of diplomacy. Every member of Council 
would, he was sure, recognize that for a number of years 
Sir Henry Brackenbury had been an inspiring, directing, 
and sustaining influence in the life and activities of the 
British Medical Association, and it was necessary, in the 
speaker’s judgement, that that influence should be con- 
tinued, especially in view of the fact that there were 
certain lines of development and of policy, not yet com- 
pleted, which were most likely, with his help and direc- 
tion, to be brought to a fruitful determination. This 
proposal obviously involved no new experiment, but of 
Sir Henry Brackenbury’s chairmanship he would only 
allude to a single feature—namely, the completeness of 
his knowledge of the origin, relations, and position of all 
the questions which were submitted for the Council’s con- 
sideration and judgement. The sole motive which should 
guide the Council in electing its Chairman was the welfare 
and success of the organization with the interests of which 
they were charged, and it was because he was convinced 
that that motive would be well served by the re-election 
of Sir Henry Brackenbury to the chair that he submitted 
to the Council his present proposal. (Applausce.) 

Dr. W. PATERSON seconded the motion, saying that the 
occasion was not one for long speeches, and theretore he 
would not attempt to elaborate the remarks made by 
Dr. Hawthorne ; he would content himself with saying 
that it gave him great pleasure to second the motion. 

The motion was put to the Council by Dr. Hawthorne 
and carried unanimously and with applause. 

Sir Henry Brackenbury said that he was exceedingly 
obliged to Dr. Hawthorne and to Dr. Paterson and to 
the Council for this re-election. It was usual, merely by 
custom, not by any ordinance, to elect the Chairman of 
Council for a three-year period. It was curious how the 
regulations affected the election of the officers of the 
Association. The Treasurer must be elected for three 
years whether he liked it or not. The Chairman of the 
Representative Body was elected every year, but custom 
terminated his tenure of office at the end of three years. 
As for the Chairman of Council, the Council could elect 
him for any period it wished, and the custom was in 
favour of a three-year period, which could be renewed 
from time to time as the Council saw fit. The Council 
had been kind enough to give him two terms each of 
three years, and he had intimated that if the Council 
desired that he should continue as Chairman he would 
prefer on this occasion to be elected for one year only. 
He felt that he ought, perhaps, to give his reasons for 
that decision. One reason was that he thought it desir- 


able that members of the Council should know, not only 


been kind to the Association in having provided it witha 
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when they might, but when they must, elect a new 
Chairman of Council, in order that full consideration 
might be given beforehand to the choice of the occupant 
of this very important office. His other reason was that 
he was beginning to feel the strain of the work which had 
fallen upon him. There were constant and continuous, 
and in many Cases grave, responsibilities attaching to the 
ofice, and the hard work which it entailed had increased 
even since the time when he was first elected. No doubt 
the demands made upon him were partly due to the fact 
t he lived not very far away from the central office, 
and therefore, being readily accessible, he was quite 
roperly applied to with regard to many matters when 
, chairman who lived at a greater distance might be 
spared. But it was a fact that the chairmanship of the 
Council had become an office which entailed very hard 
work, and in those circumstances he felt that the begin- 
ning of this knowledge of a strain of that kind was an 
jncication to him that it would be wise to ask the Council 
on that ground to let him continue in the office for not 
more than one further year. There was also, of course, 
always the danger of too long continuance in an office 
which even a minority of one’s fellow members might 
feel ought to be vacated. He was very much obliged 
to his colleagues for having elected him for the third 
time to the chairmanship of the Council, and he hoped 
they would think him wise in saying that the period 
should be limited to one year. 


The Sessions of the Council 


Dr. Snell drew attention to the Standing Order which 
laid it down that the meetings of Council should 
cease at 5 p.m. Invariably this Standing Order was 
suspended and the Council sat until a later hour. A 
Standing Order which was constantly suspended was no 
Standing Order at all, and as many provincial members, 
like himself, desired to know at what time they could get 
away after Council meetings, he moved that 6 o’clock bz 
substituted for 5 o’clock in the Standing Order, which he 
hoped would not have to be suspended on future occasions. 

The Chairman said that he had always aimed, with a 
long agenda, to finish at about 6.30 p.m. Dr. Macdonald 
intimated that at the next meeting of Council he intended 
to urge that the Council should have two-day meetings, 
and he thought he could give cogent reasons for that 
course. 

Eventually it was decided to alter the Standing Order 
so that the Council should rise not later than 6.30 p.m. 


German Doctors and Registration in Great Britain 


The Council spent some time on-the discussion of the 
difficult question which had arisen as a result of recent 
expulsions in Germany and the introduction into this 
country of German doctors in considerable numbers. The 
matter arose on a resolution of the Lincolnshire Branch 
expressing opposition to the suggested introduction of 
what were described in the resolution as radiologists of 
foreign nationality: the resolution insisted that, before 
commencing practice, such persons should be required 
to pass through the same curriculum and to undergo the 
same examination tests conducted in English as were 
required of their British fellows. It was also stated in 
the Council that South Africa and Australia were not a 
little concerned with regard to German doctors who had 
come to Great Britain, and who in the Scottish colleges, 
and possibly elsewhere, had been able in one year to obtain 
the triple qualification, or in two years at the Royal 
Colleges in London, and then, by virtue of their inclusion 
in the British Medical Register, to go out to Africa or 
Australia and start practice. If such persons had gone 
directly to South Africa they would be required to under- 
take a three years’ clinical course before qualifying. 

As to the extent of the ‘‘ invasion,’’ it was reported 


that up to June 30th over 800 applications from medical 
persons had been received at the Jews’ College in Tavi- 
stock Square, London, which was dealing with the situa- 
tion, and one member of the Council stated that at his 


own comparatively small university applications had been 


coming in up to the end of June at the rate of two or 
three a week. 


The view was expressed in the Council that much 


depended upon the deans of the medical schools, who had 
absolute discretion as to admitting students. 
action by the Home Office in refusing permission for such 
persons to remain after qualification in this country was 
discussed, but the Chairman of Council pointed out that 
if in, say, five years’ time the position in Germany was 
similar to the present, public opinion in England would not 
tolerate any action by the Home Office in deporting these 
people to Germany. Asked with regard to the situation in 
Ireland, the President of the Association stated that at 
Trinity College, Dublin, a full three years’ course of 
study was demanded before the degree could be taken in 


Possible 


There were other Irish schools in which a 


any case. 
shorter time was permitted, but these were considering the 
situation. Mr. McAdam Eccles asked, with regard to a 


German who had got on to the British Medical Register, 
whether, Great Britain having reciprocity with the Free 
State, the authorities corresponding in the Free State to 
the Home Office in London would allow him to remain 
and practise in Ireland. Professor Moorhead replied that 
they would. 


The Chairman of Council pointed out that certain over- 


sea Branches in the Association were looking to the 
Council to make some pronouncement, but the Council 
was powerless to regulate the position. 
those teaching and examining bodies which allowed a 
British qualification to be obtained in less than three 
years to take action. 
touch with the licensing bodies which did not prescribe 
the full three-year period, or it might take the line that it 
could not interfere in the matter. 


It remained with 


The Association might’ get into 


Sir Robert Bolam thought that it would be sufficient 


to call the attention of the deans of the medical schools 
to the fact that the situation in Germany had produced 
this shoal of applications from persons, some of whom 
were very highly qualified and had had many years’ 
experience in their own country ; and the Association 


might draw attention to the effect on the British Register 


and on practice in the Dominions if these persons by 


reason of certain regulations did in effect register in 
England and then settled in other countries where there 
was reciprocity. Three years, which was the period re- 
quired in South Africa and Australia, should be regarded 
as the minimum. 

It was the general feeling of the Council that a letter 
should be addressed to the deans on the lines suggested. 
While a little foreign leaven might be a good thing, this 
mass immigration seemed to call for some action to 
protect British practice here and in the Dominions, how- 
ever much one’s sympathies might be enlisted on behalf 
of the exiles. 

The particular point in the Lincolnshire Branch’s reso- 
lution was then considered, and there was some doubt 
as to the exact meaning of ‘‘ radiologist ’’ in this con- 
nexion, radiologists being, of course, qualified medical 
persons who would be included in any action taken with 
regard to the profession as a whole. But it was sug- 
gested that there was a possibility of qualified radio- 
logists from Germany coming over here and displacing 
radiographers in this country: to take a position as radio- 
grapher would not require any medical qualification. It 
was also felt that the Association had some responsibility 
in this matter, inasmuch as most of the radiographers were 
biophysical assistants on the register of such promoted by 
the Association. The Council held, however, that there 
was sufficient protection in the register which had been 
compiled and in the advice already given to hospitals 
not to employ radiographers whose names were not on 
that list, inclusion in which implied a certain course of 
study and the passing of an examination. Dr. Pooler said 
that he had great sympathy with the German doctors 
who were suffering in this way, though he accepted the 
necessity, with regret, of doing something to protect the 
practices of the British profession. But he did not think 
there was any need for the Association to go out of its way 
to protect also those persons in the ancillary services, who 
should look to their own several organizations. 
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The Indian Medical Services 


On the question of reappointing the Association’s com- 
mittee to deal with the report of the Indian Round Table 
Conference, Sir Richard Needham pointed out that a 
committee of the Round Table had formulated a recom- 
mendation that the civil side of the Indian Medical 
Service should cease to exist. That recommendation had 
been under consideration for the past two years. When 
a service was mutilated in the way proposed the effect 
on the military side of that service so far as recruitment 
went might be very serious. It seemed to him very 
advisable that the Association should in some way bring 
it to the attention of the Government that this involved 
a vety large professional issue. There was some authority 
for that, because in the Simon Report it was quite defi- 
nitely stated that the recruitment of local doctors in the 
provinces of India would be no proper substitute for the 
Indian Medical Service officers, and that report was 
strongly in favour of maintaining a high standard of 
recruitment in India. A_ provincially recruited service 
would mean a deterioration in the education and in the 
standards of medical relief to the population, and in the 
public health and welfare of the country. 

Dr. Goodbody, as chairman of the Naval and Military 
Committee, supported this view. He said that they had 
been led to believe that the India Office or some com- 
mittee in connexion therewith would welcome an expres- 
sion of opinion by the Association on some of the current 
proposals, and therefore it was desirable that the Associa- 
tion’s committee should be reappointed and should meet 
and be prepared to give evidence in the autumn if asked 
to do so. 

The reappointment of the committee was agreed to, 
and it was understood that the committee would also 
take into consideration the proposals in the White Paper. 


Treatment of Fractures : Appointment of a Committee 


Mr. Souttar proposed the setting up of a special com- 
mittee to consider the existing arrangements for the 
treatment of fractures and associated injuries of the limbs, 
and to make recommendations for their improvement. 
He said that the whole problem of the treatment of frac- 
tures was in the melting-pot. Many interests were 
involved, and this committee would represent those 
interests very well and produce a sound report. The 
matter had come before the Science Committee on repre- 
sentations, transmitted through the Hospitals Committee, 
from the medical superintendent of the Cunard Steamship 
Company and the medical officer in charge of the L.M.S. 
Hospital at Crewe. It was alleged that under the present 
arrangements there was considerable wastage of manual 
power by reason of such casualties, and that in most of 
the general hospitals there was no special provision for 
fracture cases, which suffered considerably in consequence. 

It is agreed to set up a committee, its reference being 
““ to consider the existing arrangements for the treatment 
of fractures and associated injuries of the limbs, and to 
make recommendations for possible improvement thereof.”’ 
The personnel of the committee was also agreed to, con- 
sisting of the officers of the Association, the chairman of 
the Science Committee, several orthopaedic surgeons, and 
two representatives of industrial medicine. 


Appointment of Other Committees 


The dates of Council and Standing Committee meetings 
for the ensuing session were fixed by the Council. It was 
decided to have two meetings of the Charities Committee 
instead of one as last year. Most of the special committees 
were reappointed, including the Committee on Medical 
Education, the Committee on Nutrition, the Ophthalmic 
Committee, and the Parliamentary Elections Committee. 
Sir Henry Brackenbury and Dr. W. Paterson were 
nominated to represent the Asscciation on the council 
of the Society of Medical Officers of Health, and Dr. 
Bone was proposed for membership of the advisory com- 
mittee on the Pharmacy and Poisons Act, 1933. <A 
section of that Act provides for the setting up of an 
advisory committee, to be called ‘‘ The Poisons Board,’’ 


which will prepare and submit to the Home Secreta 
for his approval a list of substances which are be 
treated as poisons for the purposes of the Act. 


The Association’s Geneval Medical Service Scheme - 
Desirability of a Conference 
The Chairman mentioned the desirability of holdj 

conference at a relatively early date with regard to the 
Association’s proposals for a General Medical Service fe 
the nation. A number of meetings had been held jy 
various Branches and Divisions and in other Connexions 
with regard to these proposals, but lately there had bem 
some feeling that a conference ought to be called with 
a view to seeing how far there was opposition to the pro- 
posals in important quarters, and to what extent conflic. 
ing administrative interests could be reconciled, 

number of persons had stated that the British Medicg 
Association itself ought to call the conference ; on the 
other hand, it was recognized that a conference so calle 
might be prejudiced owing to a suspicion that the doctor 
were grinding their own axes. The ideal thing would 
be for the Ministry of Health to summon the conferenge. 
It had also been suggested that one of the outside health 
societies might serve as the convening organization. This 
last proposal was not favoured in the Council, and though 
some members took the view that the British Medical 
Association itself should take the lead, it was decided jg 
the first place to approach the Ministry of Health, after 
having *ascertained the views cf the Association of Insur. 
ance Committees and the town and county councils’ asso. 


ciations, with a view to sceing whether it would take the 
responsibility of calling such a conference. 
The Council concluded its business at noon. 


National Health Insurance 


WATIONAL HEALTH INSURANCE 
PRACTITIONERS’ PENSION AND 
INSURANCE SCHEME 


INcoMe TAx RELIEF 


In reply to inquiries relating to income tax allowances 
in connexion with the insurance practitioners’ pension 
scheme, we are able to state that formal admission of 
the scheme by the Board of Inland Revenue as one under 
which tax rebate may be claimed has been received. It 
is now understood that what was described as a special 
concession in the letter of December Sth, 1932, to insur- 
ance practitioners is really a statutory right, but one which 
is only granted to a formal scheme of this nature which 
has been acknowledged as a bona fide one by the Inland 
Revenue authorities. It should also be mentioned that 
at the date of that letter to practitioners the scheme had 
not been formally admitted by the Board of Inland 


‘Revenue as one which was in accordance with the pre- 


vailing statutes. Members of the scheme, however, may 
now apply to their local inspectors of taxes or claim an 
allowance when completing their income tax returns for 
rebate of tax at half the standard rate, which will be 
allowed on the whole of the contributions payable under 
the scheme subject to the limitations of the Income Tax 
Act and in particular to those of Section 82 of the 1918 
Act. These limitations are: 


1. Rebate of tax cannot be claimed on an annual amount 
expended in pension scheme contributions plus life assurance 
premiums which exceeds one-sixth of the doctor's total 
annual income. 

2. Not more than 7 per cent. of the capital sum payable at 
death is eligible for income tax rebate ythen family provision 
benefit is included among the benefits of the scheme. 

3. When only partial benefits are taken which do not 
include family provision benefit, then the limit of annual con- 
tributions on which rebate can be obtained is £100, subject 
always to the other limitation regarding income described 
in para. 1, 
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THE EFFECTS OF MOTORING ON HEALTH* 


BY 


Sir W. I. pe C. WHEELER 


The memorandum issued to those of us who are taking 
rt in the discussion indicates that the development of 
‘traffic by means of the motor is a two-edged sword. It 
cannot be denied, on the one hand, that the motor has 
been a boon to the community at large, but on the other 
it has left certain disastrous consequences in its wake. 
Nowadays everything in life is so tangled up with 
motoring and the motorist that it is difficult to know 
where to begin. After thirty years I have had probably 
the same experience as others long at the game. My car 
bas been stolen, I have been fined for breaking the law, 
in a skid the car has cut a lamp-post in two, I have been 
run down and injured by fellow craftsmen, and my car 
has been smashed beyond repair by two clergymen mector- 
ing to their devotions without brakes. Like others in 
the motoring fraternity, I have been rendered inert by the 
exhaust fumes in the congested traffic of London and else- 
where. But, on the other hand, as a motorist, I could find 
relaxation and relief from professional turmoil and weari- 
ness within half an hour’s run of these. buildings, among 
the moors and the lochs of the Dublin and Wicklow Hills. 
For those who live in Dublin there is rapid escape from 
the distractions and daily torments associated with such 
commonplaces as telephones, polit.cs, and income tax 
officials. Here are four lines from The Song of the 
Blackbird, by Francis Ledwidge, the peasant poet. 


IT hear him, and I feel the lure, 
Drawing me back to the homely moor, 
I'll go and close the mountain’s door 
On the city’s strife and din. 


Will the door of escape from the din and bustle of 
city life remain open in the future? I doubt it. With 
mass production and the cheapening of cars and fuel, 
there may come a time when for rest and quietude, and 
the recharging of the human battery, it may be wise to 
stay within the precincts of the town. In weighing the 
blessings against the drawbacks of motoring I will pass 
over the suggestion on the agenda that the motorist is dis- 
couraged from walking exercise. Any drawback in this 
respect is more than counterbalanced. The motor brings 
the golf course within easy reach, and it is the quick and 
sometimes the only approach to hunting and shooting and 
other sporis. Again, there is ready access to the hillside 
scenery, which makes walking too tempting to resist. 

As doctors we realize how serious illness is mitigated 
and death Uefeated by having a means of rapid convey- 
ance to the bedside, and a means of rapid transport of 
the patient to hospital. Compare a case of acute appendi- 
citis far away from the city thirty years ago to the lot 
of a patient similarly stricken at the present time. It is 
the difference between life and death. With the means of 
swift and easy travel the distress signal from those 
acutely ill can be answered without delay. Yet one 
mourns the disappearance of the wonderful high-stepping 
horses for which the Dublin doctors were famous in ny 
father’s time. In those days it took a day and a half 
to complete the return journey to Ballina to visit a case 
ef serious injury, and an entire morning to visit a patient 
as near as Howth. 


GENERAL HEALTH PROBLEMS 
Again, we must consider the cost in bodily wear and 
tear of rapid and prolonged travelling by motor. There 


Read in opening a discussion the Section of Medical 
Sociology at the Annual Meeting of the British Medical Associa- 
tion, Dublin, 1933. 


is fatigue, vibration, eye-strain; there is the fear of 
accidents, the anxiety to try and keep within the bounds 
of the ceaseless additions to traffic regulations. It is 
axiomatic that no surgeon should drive his car any 
considerable distance if operation is contemplated at the 
end of the journey. There is unescapable fatigue at a 
time when mental and bodily alertness is demanded. It 
is true that when actually driving the fatigue is masked 
by the vigilance required on the road, but there is a 
reaction revealed by an unsteady hand and tired eyes, 
followed by digestive disturbance and broken sleep. All 
these drawbacks can be easily met; they do not arise 
when a driver is employed for the more serious errands 
of professional life. It is interesting to read the records 
of medical owner-drivers, who recount occasions. when 
they were so overpowered by fatigue that, after many 
hairbreadth escapes, they were obliged to pull up by 
the roadside and sleep before the journey could be 
continued. 

Those who foilow me will deal with the question of 
accidents, but may I say here that the figures are 
alarming. In 1930, in America, there were about ninety- 
one fatal accidents each day, compared with seventy a day 
killed in action during the war. Every year the number 
of fatal casualties from motor accidents in America 
corresponds to the entire population of a large town. In 
the same year there were approximately 157,000 accidents 
in England and Wales. It is not surprising that the 
motorist and the pedestrian do not view traffic with the 
same eye ; yet the different points of view can be some- 
times rapidly reconciled, for there is a many-sidedness 
to truth. When crossing the street near Victoria Station 
on returning from the Annual Meeting of the British 
Medical Association at Eastbourne I was run down by a 
motor van. After a short period of oblivion my only wish 
was that all motors and motorists should be consigned to 
perdition. But then I experienced the sympathy and under- 
standing of the police and of the drivers of adjacent cars, 
and the stoppage of tratfic for the easy passage of the 
ambulance. My views quickly changed, and I felt that 
the pedestrian and the motorist are as one in the presence 
of adversity. In this connexion it is well to mention that 
170,000 persons were convicted in Britain for motoring 
offences in the year 1930, and to draw attention to the fact 
that the charge of drunkenness against drivers is often 
levied on evidence of the flimsicst kind. A whisky and soda 
before starting, confusion and horror at the moment of a 
serious accident, are taken together and interpreted by 
the guardians of the law as presumptive evidence of 
intoxication. 

Traffic regulations in the big cities are no doubt a 
blessing, but they may be made only a blessing in 
disguise. A fellow countryman, a surgeon in London, 
told me hew he had an uncontrollable desire to travel 
in the wrong direction down one-way streets. I have felt 
the impulse, but resisted the act. If the great white- 
wash writing ‘“‘ Look right ’’ and ‘‘ Look left ’’ on the sur- 
face of the streets were too literally obeyed, the pedestrian 
would keep looking in the opposite direction to that 
in which he intended to go. Incidentally, those of 
us who are Irish may think that the electric street signals 
can be improved by a streak of white between the 
orange and green. 

Exuaust FuMEs 


Lastly I come to the most serious question of all. 
T refer to the generation and emission of poisonous gases 
in the combustion of motor fuel. Here I think the 
motorist finds his most deadly and insidious enemy. 
Motorists, mechanics, and pedestrians alike share the 
peril. The damage to health has not been scientifically 
assessed, nor has it been considered by the authorities 
with sufficient care. The permeation of the atmosphere 
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with these gases is accountable for an unestimated annual 
rise in the death rate. The seriousness of this aspect of 
motoring revolves round the absence of remedy. Vertical 
exhaust pipes and many other palliations have been put 
forward in a voluminous literature, but the evil persists 
and becomes intensified. Sooner or later this question 
must, in the interests of the whole community, be dealt 
with by the authorities responsible for the public health. 

I will outline briefly a few of the facts. Every year 
brings a list of fatalities from exposure in ill-ventilated 
garages. In the streets, the trucks and the buses, starting 
and stopping and changing gear, pollute the air at the 
respiratory level. The occupants of a car coming behind 
are submitted to an atmosphere of poison gas which 
would be deadly but for the interval of ventilation as the 
traffic moves on. Let us take warning that, although 
at the time we may not feel the ill effects, the fumes are 
cumulative in action and predispose to pulmonary and 
other disease. Mild degrees of poisoning are difficult to 
detect, but the responsibility for poor appetite, lack of 
colour, and susceptibility to infection in many children 
must be laid at the door of prolonged inhalation of the 
products of motor fuel. 

The blood of traffic policemen has been found to be 
charged with carbon monoxide at a high concentration 
—the blood of those who constantly motor in the 
city must be similarly polluted. Anoxaemia and mild 
subjective symptoms are the immediate result. The 
smoke from factories is far less toxic than the fumes from 
motors ; it is carried away by chimneys of great height 
out of reach of the air we breathe. In the great cities 
the pedestrians and the motorists alike are exposed to a 
veritable gas attack which, if intensified, will require the 
wearing of masks in self-defence. 


The discussion on the effects of motoring on health, 
opened by Sir W. I. pe C. WHEELER, whose paper is 
printed above, was held in the Section of Medical Sociology 
on Friday, July 28th, with the President, Dr. C. O. 
HAWTHORNE, in the chair. 

Dr. A. R. Parsons (Dublin) referred to the noise made 
by motor cars, especially at night ; also to the strain of 
night driving, greatly aggravated by the non-use of a 
rear reflector by pedal cyclists. He thought it a pity, 
from the health point of view, that the open touring car 
had gone out of use, having given place to closed saloons. 
Speed caused another great strain. He thought it a 
monstrous thing to drive at fifty miles an hour along 
a public road, and he desired to see an apparatus fitted 
to every car whereby any speed above thirty miles would 
be impossible. The use of alcohol, not necessarily to the 
degree of drunkenness, played a great part in the pro- 
duction of motor accidents. Even a small quantity of 
alcohol had two injurious effects: it slowed the rate of 
reaction, and it paralysed that part of the brain which 
indicated caution. 

Dr. Harry CaMppBeLL denounced the exasperating com- 
placency of the public with regard to the terrible tragedy 
of the roads. Bad driving was mainly responsible for the 
high mortality ; he did not pay much attention to the 
excuse of skidding, save in the case of an ice-bound road. 
As between driver and pedestrian, he held that in almost 
every case the driver was, in a measure, responsible ; if, by 
care and skill, he could have avoided killing a person, 
then the driver was to some degree responsible for the 
person’s death. It was ridiculous to say that speed did 
not constitute a factor in mortality. A device for fixing 
to cars so that the public could know the rate at which 
they were travelling at any given moment was desirable. 

Lieut.-Colonel J. A. A. Pickarp (National ‘‘ Safety 
First ’’ Association) analysed the figures of street acci- 
dents, fatal and non-fatal. Each year since the war the 
number of street accidents reported had increased. In 
1918 it was 36,685 ; in 1932 it was 184,006, resulting in 
6,667 deaths and 206,450 injuries. The proportion of 


children killed in the total had steadily diminished ; 


before 1923 it was one-third, now it was one-fifth. q._ ground 
half the victims of road fatalities were pedestrians op. jmporta 
quarter motor cyclists, one-eighth to one-sixth tested § 
cyclists. The human failure accounted for 85 Per de 
of the accidents. Over-confidence, rather than jinexpe: § and St! 
ence, was the cause. Two out of every three Victing § for U2 
largely contributed by their own thoughtless action, towns. 


mental failure to which accidents were commonly dy which 
offered scope for some investigation by mental Specialists § of the 
One remedy would be intensive educational propaganda to the 
Mr. Zachary Cope said that he spoke in the interes, the ™ 
of preventive surgery. Next to electricity, no factor had anyth! 
so greatly altered the course of modern civilization ag th } might 
internal combustion engine. The benefits were so obvioy | bealth 
that many people showed impatience when it was gyg. diseas 
gested that it had drawbacks. Two minor annoyance § and § 
were noise and exhaust fumes. A little investigation coylq and I 
easily find a means of reducing the quantity and improy. The 
ing the quality of many of the offending noises. The loud amate 
and cacophonous sounds which reverberated through the by t 


streets after midnight were eftirely unnecessary. A little disea 
more care in driving would halve the noise in the streets, perso 
There was need for investigation and standardization of with 
the quality of sounds emitted. Research into the questiog poss! 
of deleterious fumes was urgently needed. It would be (Dut 
useful to find what proportion of carbon monoxide was cond 
present in the air of Bond Street on a sultry afternog ing 
in a traffic block. The air inside saloon cars should also as a 
be investigated ; some of the tiredness and occasional acch 
nausea of their occupants might be due to minor degrees at V 
of poisoning by carbon monoxide. Accident causation frot 
was a virgin field for scientific inquiry. Many factor to 


contributed to bring about accidents, but when_ their 
relative importance was in question the dearth of actual 
data and the prevalence of dogmatic opinion were very 
evident. Investigation was needed into the results of the L 
imposition of tests for drivers in other countries. Some 
good might result from a knowledge of the age of the 
drivers involved in accidents ; that would give an idea 


as to the age when road sense was most lacking. Avoid. f W 
ance of accidents by the driver depended on two factors: th 
wise anticipation and quick reaction in emergency. No m 
doubt fatigue lengthened reaction time and thereby pre- sp 
disposed to accident. It would be useful to learn how ac 


soon the continous driving of a car produced fatigue. 
The reaction time was appreciably lengthened after even 
comparatively small doses of alcohol. There should be 
a standardization of brakes in relation to surfaces. Judging 
by the way some drivers manipulated their cars, they 
believed that it was possible to abolish the laws of 
momentum by the simple expedient of ignoring them. 
Some cities had a much smaller proportion of fatal acci- 
dents than others: Liverpool, for example, had fewer 
than Manchester. Statistics showed that the proportion 
of fatal accidents was only half as great in the congested 
areas as in open parts, though the total number. of 
accidents was much greater in the cong-sted areas. He 
complained that the medical profession, which was directly 
concerned with preventive surgery, had not been consulted 
by the traffic experts, and in the organization of confer- 
ences the medical organizations as such had_ not, he 
thought, been invited. Mr. J. J. Clarke (Norwich Union 


Life Assurance Society) claimed that motoring, accidents 
apart, tended to prolong life, taking the city man into J 
the open. It had been found that after heavy mental 
strain in the course of one’s day’s work the change to. 
motoring set up a sort of balance in the brain. Motoring 
also had satisfactory effects on the capacity fer work. 
He was against compulsory insurance as affecting the 
medical profession, but he pointed out that in a ‘‘ com- 
prehensive policy ’’ there was an item known as ‘‘ medical 
expenses,’’ and under that term there was provided an 
indemnity up to a stated sum in respect of an accident 
sustained by any person in a car, whether there was legal 
liability on anyone else’s part or not. Mr. F. M. SumMMER- 
FIELD (Dublin) suggested that with the resources of science 
available to-day it should be possible for some chemical 
constituent to be discovered which, added to petrol, 
would destroy the poison gases emitted at present. A 
large percentage of such gases were emitted from worn- 
out or badly worn engines. He also pleaded for under- 


| | 


| and straight arterial roads be wasted? He also pleaded 


jng a licence. Dr. J. D. R. Monro (London), speaking 


“Panel of Anaeslhetists for Plastic Surgery Unit: Miss A. 
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und subways or overhead bridges for pedestrians at 
wortant traffic points. Lord Hotmpatrick (Dublin) pro- 
tested against the suggestion that the speed limit should 
pe reduced. Why should the money spent on the wide 


for uniformity in automatic traffic signals in different 
towns. Mr. Dickson WriGurt pointed out that one benefit 
which the motor car brought about was the disappearance 
of the horse. The number of horses had a direct relation 
to the number of flies, flies being carriers of disease, and 
the motor car, fortunately, did not provide a fly with 
anything on which to feed. One aspect of the discussion 
might well have been taken up—namely, the effect of 
health upon motoring. Bad temper was a very common 
disease for which the medical profession had no treatment, 
and signs of irritability were very manifest on the road, 
and led sometimes to accident and often to unpleasantness. 
The bad-tempered driver was a menace, so was the 
amatory driver, whose- attention was partly occupied 
by the lady next him. There was also an interesting 
disease called catalepsy to be reckoned with, in which 
ersons went to sleep for a few moments and woke up 
without realizing that they had slept. That accounted 

ssibly for some road accidents. Dr. E. C. Row etre 
(Dublin) suggested a test for drivers under ordinary driving 
conditions, say, in Phoenix Park, as a precedent to obtain- 


as a police surgeon, said that he would put down most 
accidents to speed. He also drew attention to the rate 
at which ambulances were driven, often quite unnecessary 


from the point of view of saving life, and, in itself, apt 
to cause accidents. Dr. A. N. Maruras considered that 


there was not nearly enough give and take between the 
pedestrians and the motor user. An intensive educational 
campaign was desirable. Dr. StevENSON Davis stressed 
the need for unification of traffic signals. Even England 
and Ireland, he said, might unite on a subject like this. 
Dr. Don. A. MacERLEAN (Dublin) pointed out that the 
majority of accidents sustained by pedestrians took place 
not in the middle of the road, but near the kerb. In 
Ireland motorists were particularly temperate as a class, 
and the question of alcohol did not arise frequently. 
Alcohol, undoubtedly, might produce certain effects in a 
laboratory, with tests carried out under scientific control, 
but when consumed by an ordinary intelligent individual 
in a convivial sort of way the effects might be entirely 
different. In a person suffering from hypoacidity alcohol 
was likely to show much more effect than in a person 
who had plenty of hydrochloric acid in his gastric juices. 
If hydrochloric acid were mixed with alcohol the danger- 
ous effects of the liquor would be considerably reduced. 

Sir Witt1AM WHEELER devoted his reply chiefly to dis- 
pelling any idea that he countenanced the use of alcohol - 
by motor drivers. 

Dr. HawTHoRNE (the Chairman) in closing the dis- 
cussion, said that in this Section of its Annual Meeting 
the Association had always been desirous of securing lay 
participation. The Section certainly served the purpose 
in that it indicated that the interest of the medical pro- 
fession was not enclosed within a narrow professional 
circle, but extended to various activities and interests 
in public life. That meeting of the Section had amply 
justified itself, both in attendance and in the quality of 
the discussion which had taken place. 


L.C.C. CONSULTANTS AND SPECIALISTS 


APPOINTMENTS TO HOSPITALS AND INSTITUTIONS 


We have received from the Medical Officer of Health of 
the London County Council a complete list of appoint- 
ments recently made by the Council as consultants and 
specialists to its hospitals, institutions, etc., in the: 
administrative County of London. 


SpectaL Hospitrats or UNITS 


The following have been appointed part-time consultants 
and specialists for special hospitals or units: 
Gynaecologist at radium centre: Mr. Comyns Berkeley. 
Obstetricians : Dr. Phyllis D. Dixon, Mr. J. M. Wyatt. 
Otologist to fever hospitals: Mr. T. B. Layton. Assistant Oto- 
logists : Miss D. Winifred Hall, Mr. R. J. Cann. 
Ophthalmologist ;: Mr. M. S. Mayou. 


-Dervmatologist : Dr. J. M. H. MacLeod. 


Radiologist : Dr. S. Cochrane Shanks. 

Physician for Congenital Syphilis: Dr. D. N. Nabarro. 

Orthopaedist : Mr. W. H. Trethowan. 

Surgeon, St. Luke’s, Lowestoft: Mr. H. A. Brittain. 

Ear, nose, and throat surgeons to medical tuberculosis hospitals : 
Mr. R. Scott Stevenson, Mr. J. Ivor Griffiths. 

Plastic Surgery Unit: Sit Harold Gillies, honorary chief surgeon ; 
Mr. T. P. Kilner, plastic surgeon; Mr. A. H. MclIndoe, 


assistant plastic surgeon. 
R. 


Kerridge, Dr. Ivor N. Lewis, Dr. R. Machray, Dr. I. W. 


Magill, Dr. B. Rait-Smith. 
Panel of Thoracic Surgeons: Mr. J. FE. H. Roberts; Mr. A. Tudor 
Edwards, Mr. H. P. Nelson, Mr. R. C. Brock, Dr. L. 


O'Shaughnessy. 
Venereal Disease Specialists: Dr. A. H. Harkness, Mr. Hamish 


Nicol. 
APPOINTMENTS UNDER GROUP SCHEME 
The following consultants and specialists have been ap- 
pointed under the Group Scheme of the L.C.C. Public Health 
Department: 
Physicians ; Drs. Adolphe Abrahams, H. FE. A. Boldero, Geoffrey 


Bourne, Julius Burnford, A. E. Clark-Kennedy, Maurice David- 
son, Terence East, Hugh Gainsborough, A. H. Gesse, Philip 


Hamill, R. A. Hickling, T. C. Hunt, C. FE. Lakin, J. W. 
Linnell, W. Ernest Lloyd, C. E. Newman, S. A. Owen, A. J. 
Scott Pinchin, E. P. Poulton, F. C. Roles, G. E. S. Ward, 
C. McM. Wilson. 

Surgcons : Messrs. Sidney A.-Boyd, Percival P. Cole,.V. Zachary 
Cope, BR. Davies-Colley, N. L. Eckhoff, Arthur H. Evans, 
R. M. Handfield-Jones, Cecil A. Joll, R. J. McNeill Love, 


C. Jennings Marshall, M. F. Nicholls, C. A. Pannett, W. S. 
Perrin, R. A. Ramsay, C. E. Shattock, E. G. Slesinger, F. J. 
Steward, W. E. Tanner, Philip Turner, Cecil P. G. Wakeley, 
W. T. Warwick, John R. M. Whigham, B. W. Williams, A. E. 
Mortimer Woolf. 

Obstetricians and Gynaecologists: Miss M. M. Basden, Messrs. 
R. Christie Brown, John Ellison, Sidney Forsdike, A. O.’Gray, 
A. C. MeAlister, W. McKim H. McCullagh, M. H. Oldershaw, 
L. G. Phillips, D. W. Rov, A, L. Walker, N. L. White, Leslie 
Williams, G. W. Theobald. 


Dermatologists : Drs. G. W. Bamber, R. T. Brain, J. A. Drake, 
L. Forman, D. H. Freshwater, W. J. O’ Donovan, Jocelyn Mary 
Spencer Scovell, M. S. Thomson, J. E. M. Wigley. 


Ear, Nose and Throat Specialists : Miss Dorothy Josephine Collier, 
Messrs. F. C. W. Capps, T. FE. Cawthorne, G. J. Jenkins, N. A. 
Jory, F. C. Mason, J. D. McLaggan, W. A. Mill, E. A. Peters, 
G. D. Robertson, Archer Ryland. 


Neurologists: Drs. D. H. Brinton, MacDonald Critchley, D. E. 
‘ Denny-Brown, J. St. Clair Elkington, J. Purdon Martin, Eric 
Pritchard, W. G. Wyllie. 


Ophthalmologists : Messrs. J. M. Bickerton, J. D. M. Cardell, H. R. 

Jeremy, H. M. Joseph, T. W. Letchworth, W. J. Lindsay, 

J. C. Marshall, G. G. Penman, F. T. Ridley, C. M. Ryley, 

is Sorsby, H. J. Taggart, T. H. Whittington, Eugene 
olff. 


Orthopaedists : Messrs. B. H. Burns, H. J. Burrows, K. J. A. 
Davis, V. H. Ellis, C. Lambrinudi, E. A. Lindsay, E. I. Lloyd, 
R. iY. Paton, A. Rocyn-Jones, Meurice Sinclair, W. H. 
Trethowan. 


Paediatrists : Drs. E. Bellingham-Smith, E. A. Cockayne, W. S. C. 
Copeman, C. K. J. Hamilton, C. F. Harris, R. C. Lightwood, 
S. A. Owen, B. E. Schlesinger, Wilfred Sheldon, Gerald Slot, 
Jean Lilian Smith, K. H. Tallerman, W. G. Wyllie. 


Radiologists : Drs. H. M. Berry, J. P. Bracken, H. Warner Collins, 
T. V. L. Crichlow, J. J. N. Daniels, Denys Hallett, E. E. 
Holdsworth, Minnie Edith Hope, J. E. A. Lynham, S. K. 
Montgomery; John Muir, R. G. Murray, F. G. Nicholas, L. J. 
Rae, F. L. Rayner, George Simon, J. P. Thierens, J. H. D. 
Webster, Eva Muriel White, J. E. Wilson Lee, K. J. Yeo. 


Urologists : Messrs. J. G. Y. Bell, James Carver, J. Everidge, 
F. McGillivray Loughnane, Clifford Morson, E. W. Riches, 
A. E. Roche, H. P. Winsbury-White. 


Anaesthetists > Drs. J. H. T. Challis, H. J. C. Churchill, J. C. 
Clayton, A. P. L. Cogswell, H. W. Davies, H. B. Dodwell, 
George Edwards, R. B. Gould, Martha Griffith, H. W. Hardy, 
J. K. Hasler, J. S. Hensman, M. W. P. Hudson, J. T. Hunter, 
S. Hutchinson, Henry Johnson, Alison Rutter Kerridge, 
C. Moore Smith, L. H. Morris, G. R. Phillips, F. H. Pratt, 
W. E. Robinson, E. A. Seymour, A. Sunderland, V. E. Vessell, 
V. W. L. Wells, H. W. Whyte, Katharine Georgina Lloyd 
Williams, Marian Elspeth Williams. 
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tary for South Africa ; it had certainly one for nt 

CONFERENCE OF MEMBERS OF OVERSEA and one for Ireland. A secretary would be a a ere 
BRANCHES AND DIVISIONS communication between the seven or eight centres ; religiO 

India, and also between those centres and headquarters jy sup 

A conference attended by about fifty members of Oversea | London. At present there was no effective co-ordinatigg §  AftIC 
Branches and Divisions was held at Trinity College, In India it was considered that by the appointment Of a cent. 
Dublin, on July 26th, with Dr. Wirttam Paterson, secretary, India would be placed on the same _basig prop? 
Chairman of the Dominions Committee, in the chair. other Dominions and other parts of the Empire Which hag f ceat- 
Dr. Paterson welcomed those attending this second such an officer. The matter might be one Only of seng. of ae 
Oversea Conference, apologized for the unavoidable ment, but it was not unimportant from the point of vig, was 2 
absence of certain of the chief officers of the Association, | Of Indian medical opinion. The question of expenditup men 
and described the constitution of the Dominions Com- | 0¥ght not to stand in the way ; if the medical seer not ¥ 
satires. in the other cases was paid for by the Dominion gp, held 
Tue Work or THE DomINIons COMMITTEE cerned, India also would meet the cost. _ to F 


The Deputy MepicaL Secretary (Dr. Robert Forbes), 
who is the secretary of the committee, made a statement 
on its work during the year. The reference of the com- 
mittee, he said, was to consider questions specially relating 
to Branches outside Great Britain and Ireland. Its 
members had had individual experience of service over- 
seas. It had two subcommittees, one charged with execu- 
tive functions, and the other with matters relating to 
the position in India. The Council had now established 
an ad hoc committee to consider matters specially arising 
out of the Indian Round Table Conference and the White 
Paper. He read a list of the many questions, relating 
chiefly to the medical services in different parts of the 
Empire, which had had the committee’s attention during 
the past year. He said that in common with other ad- 
ministrations the colonial medical services had suffered 
from the prevailing economic depression, with the result 
that salaries and emoluments had been reduced. It was 
obvious to any thinking observer that the Association 
could not, with any hope of success, have entertained the 
idea of resisting these reductions, more especially since it 
had acquiesced in a temporary modification of the emolu- 
ments of medical officers in other spheres of activity. The 
situation was being carefully watched, and as and when 
the committee considered it appropriate and opportunity 
arose, every endeavour would be made to have the condi- 
tions and the remuneration of these colonial medical 
officers modified in their favour. Dr. Forbes then spoke 
in detail of the questions which had arisen in connexion 
with the British Honduras Medical Service, the Ceylon 
Medical Service, the East African, West African, and 
Malaya Medical Services, the Windward Islands Medical 
Service, the Bill to establish a medical council in India, 
and the unification of the Colonial Medical Service. With 
regard to this last, he said that the conference could 
rest assured that the closest consideration was being 
given to the matter of unification and the issues which it 
involved. For this purpose contact had been established 
with the chief medical officer of the Colonial Office, and it 
was hoped that the Association might be in a position to 


‘apprise Divisions and Branches from time to time as to 


material developments. He dealt finally with the question 
of visits to Oversea Branches. Such visits, paid by prom- 
inent members of the Association, had proved extremely 
useful, but they were difficult to arrange, even apart 
from the question of finance, for they entailed a long 
absence on the part of a practitioner from his home 
practice, or on the part of a member of the Medical 
Secretariat from the work of the office. Where it was 
possible, however, an endeavour was made to secure that 
Oversea Divisions and Branches were visited by persons 
actively concerned in Association work, so that they 
might be assured of the sympathy of headquarters, and 
the central organization in its turn might be kept fully 
alive to the situation over-seas. Use was to be made of 
the journey to Australia in connexion with the Annual 
Meeting, 1935, to visit certain of the Branches, and the 
route chosen for the outward and homeward journeys had 
been arranged from that point of view. 


MEDICAL SECRETARYSHIP FOR INDIA 
Sir Hassan SUHRAWARDY (Calcutta Branch) raised the 
question of the appointment of a medical secretary for 
India. He believed the Association had a medical secre- 


Sir Frank Connor (Bombay Branch) said that whik stud) 


it was not easy to see what advantage would accrue from Medi 
a medical secretary for India, the appointment wou to 5 
certainly please Indian sentiment, and certainly Associa, tion 
tion progress in India needed some acceleration. The Gert 
ordinary medical practitioner in India outside the Services wen 
did not know what difference there was between the and 
British Medical Association and the General Medical pra 
Council. Medical officers who came to this country, of wht 
course, appreciated what the British Medical Association as 
meant in medical affairs, but others in India did not larg 
know. the 
Sir RicHarp NerepHam (Council) said that it rested des 
entirely with the seven or eight centres in India as to sch 
whether a case for such appointment could be made ont, a 
It was not so much a secretary that was required in ty! 
India as a missionary on behalf of the Association. He - 
had been told that the Calcutta Branch was the most fo 
active, and if that was so he wondered whether ‘that B 
Branch could not begin on its own initiative to co-ordinate M 
with other centres as the first step towards the creation d 
of a secretaryship. The question of who should pay for P 
the secretary did not seem to be very revelant until there =, 
was some attempt at co-ordination throughout India, and : 
until it had been decided to locate the headquarters. " 
The Mepicavt SEcRETARY (Dr. G. C. Anderson) said that 
nobody was more fully conscious than he of the need for 
the organization of the profession in India, but it had 


been extremely difficult to tackle the question from this 
side owing to the political differences in India at the 
present moment. Personally, he thought that some more 
concrete suggestions were desirable from the Branches in 
India before the problem was tackled on this side. He 
did not believe that either of the two representatives of 
Indian Branches who had spoken could as vet give him 
the name of a person who would be acceptable to all the 
Indian Branches. It was all very well to talk abouta § 
secretary being domiciled in India, but what was wanted ~ 
was some knowledge of the type of man who would fill 
that post. He assured the Indian representatives that 
the importance of the problem was realized, but a little 
time must be allowed to pass, and the political situation 
perhaps become a little more developed, before the matter 
was determined. 

Sir FRaNK CoNNoR asked whether it would be possible 
from a British Medical Association point of view, sup- 
posing the India Medical Council Bill became operative, 
for one of the touring members of such a council to be 
medical secretary of the British Medical Association im 
India. That sort of thing might be acceptable to all the 
centres. The CHAIRMAN said that a note would be made 
of what had been suggested, and it would receive careful 
consideration. Sir Hassan SUHRAWARDY suggested that 
one of the Medical Secretaries be sent on a_ visit. to 
India. This would prove to the Indians that the Asso- 
ciation was not the General Medical Council, with which 
their relations at present were not very friendiy. The 
CHAIRMAN said that the Dominion Committee was in 
sympathy, but the Council, and in particular the 
Treasurer, had to be persuaded. 


GERMAN Doctors IN SOUTH AFRICA 
Dr. Linpsay SANDEs (Chairman, Federal Committee of 
South Africa) brought forward the question of the invasion 
of South Africa by German Jews consequent upon the 
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recent expulsions in Germany. He said that he spoke 
entirely without prejudice as to the Jewish race and 
religion, and what he had to say had a large measure of 
support from the Jewish doctors themselves in South 
The Jews in Germany represented about 1 per 
cent. of the total population, but in the professions the 
portion was very different. In Berlin over 50 per 
cent. of the lawyers were Jews, and about 50 per cent. 
of the medical men were of that race. The present regime 
was leading to a large proportion of Jewish professional 
men leaving Germany, and they were turning their eyes, 
not unnaturally, to the British Empire. If these persons 
held a foreign degree of a certain status, and then came 
to England they could, on undertaking some further 
study, become qualified for admission to the British 
Medical Register after one year. They could then go out 
to South Africa, and by virtue of their British qualifica- 
tion practise within about twelve months from leaving 
Germany. On the other hand, if a qualified South African 
went to Germany he had to undergo a course of study 
and examination for five years before being allowed to 
ctise. The white population in South Africa, from 
which the medical man earned his living, was only about 
as large as that of Manchester, and the influx of any 
large proportion of German doctors would seriously affect 
the doctors established out there. Moreover, it was 
desired to protect the product of the young medical 
schools, one in Capetown and the other in Witwaters- 
rand, and great care had been taken to turn out a proper 
type of graduate, which made it the more unfair that, 
owing to these arrangements for reciprocity with England, 
foreign doctors should be allowed to flood the country. 
Before he left Capetown he went on a deputation to the 
Minister of the Interior, who expressed his sympathy, but 
declared himself unable to do anything to tighten up the 
provisions of the Medical and Pharmacy Act, which corre- 
sponded to the Medical Act in England. The Minister 
suggested, however, that as he was going over-seas he 
might bring it before his colleagues in this country. 

The MepicaL SECRETARY said that this position had 
been outlined to him by Dr. Lindsay Sandes some few 
_weeks ago, and similar representations had been received 
from their colleagues in Australia. At the meeting of the 
Council that morning this matter received very serious 
consideration. It would appear that the way to get over 
this difficulty was to draw the attention of the deans of 
the medical schools in this country and of the other 
licensing bodies to the situation,, and to endeavour to 
persuade them to look very carefully into the applications 
which they received from people coming from abroad 
before permitting them to enter upon their studies here. 
The Council decided that a letter should be sent to the 
deans somewhat to that effect, and he thought action 
along these lines might do something to meet the point of 
view which Dr. Sandes had put forward. The matter 
.was being watched very carefully, and any course which 
seemed likely to ease the situation would be taken. 

Dr. J. C. MarrHews (Chairman, Organization Com- 
mittee) said that he knew that the deans of the medical 
schools were considering the matter very carefully. He 
added that in his own university of Liverpool they much 
appreciated the students who came from South Africa 
to complete their course. 

Dr. H. TempLe (Southern Transvaal Branch) 
entirely endorsed what Dr. Lindsay Sandes had said, and 
suggested that something more might be done than to 
approach the deans of the medical faculties, who in any 
case would be put in an invidious position. Could not 
the General Medical Council itself be approached? 

The CHAIRMAN replied that the Association’s Council 
considered at its meeting held that morning that the 
proper course to pursue was to enlist the sympathy of 
the deans, who were entitled to refuse t6 admit anyone 
into the university. If that course were followed the 
action of the General Medical Council did not come in. 

Mr. A. B. K. Watkins (New South Wales Branch) said 
that what had been suggested would only control the 
entry of practitioners into the British Empire ; it did not 
help with regard to the entry of British practitioners 


into other countries. He suggested that the General 
Medical Council should be asked to consider proper 
reciprocal arrangements with other countries, so that 
those countries might be treated in the same way as 
they themselves treated British practitioners in the 
matter of registration. He added that his Branch was 
one of those which were going to be honoured by the 
visit of the Association in connexion with the Melbourne 
meeting of 1935, and he was sure that, like every other 
Branch, it would be only too happy to do everything 
possible to facilitate the meeting. He asked for as early 
a notification as possible of the arrangements proposed. 

Dr. R. C. J. Meyer (Southern Transvaal Branch) said 
that he did not believe that if the British practitioner 
went to Germany and took the full five years’ course, 
with the degree at the end of it, he would be allowed to 
practise in that country unless he became a German 
subject. He urged that the onus should not be laid on 
the individual deans of the medical faculties. 

The CHAIRMAN pointed out that the law was that _ 
anyone holding a British qualification could be registered. 
Some speakers seemed to think that reciprocity would be 
a good thing ; on the contrary, it might have some dis- 
advantages. 

The MeEpIcaAL SECRETARY, in closing this part of the 
discussion, said that he wanted the delegates from South. 
Africa and Australia to be assured that the situation 
would be very carefully discussed again in the light of 
what they had stated. 


PRIZES FOR STUDENTS AND NEWLY QUALIFIED 
PRACTITIONERS IN THE COLONIES 


Dr. R. B. MacGrecor (Malaya Branch) said that at 
the annual meeting of his Branch in January last it was, 
decided to ask the Council to form a new category in 
their list for the distribution of prizes for papers written 
for various competitions, this category to be defined as 
for ‘‘ schools in countries administered by the Colonial 
Office,’’ as it was felt that these schools were as yet 
unable to compete with the schools of the Dominions. 
There was a medical college in Singapore, of which they 
were rather proud, and they wanted their students and 
younger graduates to have a chance of competing more 
or less openly with schools in other parts of the Empire. 
They realized that it was rather hopeless to expect them 
to compete with the products of such old and well- 
equipped schools as those in Canada or Australia, but 
they did feel that they could hold their own with their 
near neighbours, say, Ceylon and Hong-Kong. He was 
sure that the representatives of those Branches he had 
named had similar sentiments. 

Dr. MattHEws said that in 1924 some of them felt that 
it was desirable to take certain active steps in the various 
medical schools to ensure that men as soon as they 
qualified should become members of the British Medical 
Association. Among various methods of propaganda this 
prize scheme was instituted. As to its scientific value he 
would not care-to express an opinion, but its propaganda 
value was considerable. The entry had never been very 
large, and two or three years ago it was so small that the 
Council were on the point of dropping the award. The 
entry this year had been rather better, and it was pro- 
bable that the Students Subcommittee of the Organization 
Committee would recommend that it be continued. He 
could certainly undertake that this matter would be care- 
fully considered. 

Dr. MacGreGor said that from the point of view of 
propaganda some means of putting forward the British 
Medical Association was certainly desirable. The value 
of the Association tended to be questioned by the non- 
European practitioners, including the recent graduates 
from their schools, who were in increasing number. 


OTHER POINTS AND SUGGESTIONS 


Dr. H. G. Wirtsutre (Zanzibar Branch), taking up a 
point mentioned by Dr. Forbes in his review of the work 
of the committee, with regard to the length of tour of 
duty in the case of Zanzibar officers, said that the reply 


At 
Seo 
means 
€Ntreg in 
Uarterg 
Tdinat; 
ent a 
basig 
hich hag 
of yj 
| 
secr 
jon 
‘at While 
rue from 
t would 
Associa. 
The 
Services | 
Cen the 
Medical 
itry, of 
Cation 
lid not 
Teste] | 
as to 
le out, 
red in 
He 
Most 
"that 
dinate 
cation 
LY for 
there 
and 
that 
d for 
this 
the 
nore 
S in | 
He § 
of 
the 
fill 
lat 
tle 
er q 
| 


118 Auc. 12, 1933] 


Conference of Oversea Branches [ 10 


RITISH MEDICAL Jourxat 


of the Colonial Office was in effect that the increase of 
tour did not apply only to East Africa, but was a part 
of the economy policy of the Government as applied to 
all oversea countries. The Zanzibar Branch had passed a 
resolution viewing with concern the recent increase of 
length of tour in Kenya. 

Dr. C. H. Brennan (Kenya Branch) said that they 
were certainly very much concerned about this extension 
of tour, but they were assured that it was not a_per- 
manent arrangement. 

Major H. E. SutHertanp Ricuarps (Grenada), taking 
up a reference in Dr. Forbes’s report to the condition in 
Grenada, said that he had received a letter jrom Grenada 
that day in which it was stated that the levy of 10 per 
cent. deducted from salaries had been reduced to 5 per 
cent. owing to increased revenue. That was an indica- 
tion of the spirit actuating the Government. He did not 
believe that the Government desired to cut down their 
salaries, and nothing would be more welcome than a visit 
from someone at the head office to see their difficulties 
at close quarters. There were, of course, more medical 
officers than there were officers in any other department, 
and therefore their bill on the revenue for salaries was 
comparatively heavy. The taxpayers were agitating 
against the salaries of medical officers. The Government 
itself was not, he believed, in sympathy with that agitation. 
He himself had been a member of the Association for 
thirty years, and he was also a member of the Legislative 
Council, and thus he was able to understand both points 
of view. He added that anyone visiting his Branch from 
headquarters would receive a most cordial welcome. 

Dr. J. R. Dickson (Trinidad and Tobago Branch) sup- 
ported the suggestion which had been made that a visit 
from headquarters should take place to the West Indies. 
Such a visit would be very welcome and much appreciated. 
Trinidad, which he represented, was, on account of its 
size and resources, better off than the other islands, but 
there was sympathy in Trinidad with the rest of the West 
Indies, who were not in such a fortunate position with 
regard to salaries, and they were supported in every way 
possible. 

Sir Ewen Mactean said that his service on the 
Dominions Committee had been immensely educational. 
Those: members who had forgotten their geography had 
had it revived by their attendance at this committee. 
The Association had quite a remarkable prestige in its 
influence with the various Government Departments. The 
representations which were made on_ behalf of the 
Dominion or Colonial Branches to the appropriate Govern- 
ment Departments were in that way weighted in their 
favour. Substantial advantage was derived also from 
the fact that the Divisions and Branches of the Associa- 
tion were Empire-wide, and this advantage of prestige 
was a very negotiable quality. It had been his own great 
privilege to visit a number of the oversea Branches. He 
had visited the South Sea Islands, particularly those under 
the mandate of New Zealand, New Zealand - itself, 
Australia, Ceylon, Bombay, Aden, Egypt, Palestine 
(where matters were preparing at the time of his visit for 
the establishment of a Branch, which had now in fact 
been established), and finally Malta. His own impression 
everywhere was that the Oversea Branches welcomed a 
representative from headquarters. He recalled with grati- 
tude the greetings and hospitality which he received 
everywhere from those Branches which it was his great 
privilege to visit. 

Dr. A. T. Scuorrerp (Uganda Branch) extended an 
invitation to visit his Branch, and mentioned that one 
great development in his area was the pioneer training 

of the natives in midwifery. The work of his chief, 
Sir Albert Cook, was known all over the world. 

Dr. O. E. McCutcHeon (Northern Bengal Branch) 
asked what progress had been made with the form of a 
model agreement for medical. men working under com- 
mercial corporations in distant parts of the Empire. 
Another question was what had become of the Section of 
Tropical Diseases at the Annual Meeting. 

The CHatRMAN replied that as regards the Section of 
Tropical Diseases, he judged from the applause with 


which Dr. McCutcheon’s question had been greeted that 
it was the feeling of the conference that there should be 
such a section. Dr. Anderson would report that feelin 
to the Arrangements Committee for the Bournemouth 
meeting next year. With regard to the model agreement 
it had been examined by the committee after the com. 
ments of the Branches had been received, and it was now 
in the hands of the solicitor ; it was hoped to be Teady 
for issue about the end of the year. 

Colonel R. E. Wricur (South Indian and Madras 
Branch) said that the Asscciation in Madras was for ajj 
practical purposes moribund as compared with what jt 
was 25 years ago. It was then a good active organization 
but now he did not think that it amounted to very much, 
and propaganda would not be out of place in this 
direction. 

Dr. C. G. Terrett (Assam Branch) associated himself 
with the remarks of several previous speakers as to the 
welcome which would be extended to any representatives 
of the British Medical Association who were able to visit 
the Branch on the journey to or from Australia. The 
Branch was a very active and live one. It had now q 
membership of nearly 70, and the Northern Bengal Diyi. 
sion was being amalgamated with it, which would bring 
the membership up to nearly 100. It was a rather jm. 
portant Branch, increasingly so every year, in that it 
represented the considered medical opinion of practically 
the whole of the east and north-east part of India. His 
Branch had appreciated in the past, and would always 
appreciate, the support forthcoming from the headquarters 
of the B.M.A. 

Dr. G. D. R. Brack (Hong-Kong and China Branch) 
and Professor I’. O’B. ELttson (Ceylon Branch) offered 


a hearty invitation to representatives from the home 
country to visit their respective Branches. 

Dr. T. A. Austin (Nyasaland Branch) moved and 
Dr. W. H. Cook (New South Wales Branch) seconded 
a vote of thanks to the Deputy Medical Secretary for the 
statement as to the work of the Dominions Committee 
which he had made at the outset of the meeting, and this 
was heartily accorded, as was a further vote of thanks to 
the Chairman, made on the proposition of Dr. Linpsay 
SANDES. The CHAtRMAN said that the conference had 
been so successful that he took it they all desired that 
it should be repeated next year at Bournemouth. 
(Applause.) 


Annual Meeting Rotes 


The success of the Dublin Meeting, which exceeded all 
anticipations, continued to the very close. The final 
events were the Popular Lecture at the Royal Dublin 
Society Hall and the conferment of honorary degrees at 
University College, and both had large and enthusiastic 
audiences. The ceremony at University College, part of 
the National University of Ircland, was presided over by 
Mr. de Valera as Chancellor, resplendent in robes of 
black, gold, and green. The recipients of the degrees were 
English, Scottish, Irish, and American. This was the 
last of a long series of conferments of such distinctions. 
Trinity College conferred four honorary degrees, the Royal 
Academy of Medicine three honorary Fellowships, and the 
Royal College of Physicians of Ireland admitted Lord 
Dawson an honorary Fellow, and the Royal College of 
Surgeons Professor Dean Lewis of Johns Hopkins Hospital. 
No fewer than eighteen British doctors have returned with 
honorary degrees or Fellowships. 

A word of very sincere appreciation should be said 
with regard to the President, Professor Moorhead. His 
energy was tireless, he managed to say on every occasion 
the appropriate word, and he brought to every event the 
right blend of dignity and geniality. And with him 
Mrs. Moorhead. <A great deal is asked of the President’s 
wife during Annual Meeting week in any event, but even 
more in her case, because she was “‘ eyes ’’ to the Presi- 
dent. The ovation they both received at the Annual 
Dinner was deserved indeed. Dr. Johnson would scarcely 
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ve said that the Irish never speak well of one another 


ry he had lived to hear what Professor Moorhead’s Irish 
colleagues had to say of him. And what was said by his 


neighbours in Dublin was echoed by every visitor. 


IRISH GRADUATES AT LUNCH 


The annual luncheon of the Irish Medical Schools’ and 
Graduates’ Association was this year of the nature of a 
homecerng, being held in Dublin, at the Royal Hibernian 
Hotel, on July 26th. The company numbered 136, the 
largest figure reached in recent times. The chairman, Pro- 
fessor T. G. Mooruerap, proposed the toasts of ‘‘ The King ”’ 
and “‘ Eire,’’ which were duly honoured. A message of 
sympathy was sent to Dr. Falkland Cary, provincial secretary 
of the Association, on an illness which prevented him from 
attending. 

Professor MooruHEAD remarked that on the last occasion on 
which he was present at the Irish lunch it was held at 
Winnipeg, where he had the great pleasure of telling the 
Canadians that it was the Irish who had discovered Canada. 
Since that was done the Irish had discovered a great many 
other lands, including, it was rumoured, Great Britain. 
Whatever foundation there was for such a rumour, it was 
certainly true that 80 per cent. cf the Irish medical graduates 
made their way either to Great Britain or to some other 
country beyond Irish shores. Dr. Johnson once declared that 
the fairest of all views was the sight of England from the 
Scottish border, and Dr. Moorhead was quite convinced that 
the fairest view to the Irish graduate was the sight of Dublin 
as he came back to his own country from across the sea. 
He was delighted to think that so many had come back on 
the present occasion. 

_ The toast of “‘ The Guests ’’ was proposed by Professor 
J. W. BicGer, who made humorous play with the troubles of 
an honorary local general secretary at an Annual Meeting, 
and the walking encyclopaedia of information he is supposed 
to be. He said that he was a very young member of the 
Graduates’ Association to be entrusted with the task, for 
he had joined it only a few months previously. It was a 
peripatetic institution, holding its meetings in different places, 
but it existed to maintain a link of friendship between those 
who had come from Irish schools, into whatever part cf the 
world they had journeyed. He proceeded to mention some 
of the guests individually, including Professor D. P. D. 
Wilkie, whose one blemish was that he came from Edinburgh 
instead of from Dublin; Dr. Lindsay Sandes of Capetown, 
who was a Dublin !ad ; Sir Robert Bolam, a former Chairman 
of Council and a leading dermatologist, who might perhaps 
inform him of some expedient for thickening the skin of a 
local general secretary ; and Mr. ~H. M. Dockrell, the 
president of the Dublin Chamber cf Commerce. 

The two last-named responded to the toast. Sir Ropert 
Botam remarked that he did not think Professor Bigger 
needed an insensitive epidermis, because he was possessed 
already of the spirit which in a surer way could bring to 
nought the slings and arrows of outrageous fortune. He 
complimented him on the freedom from complaint of any 
serious character with regard to the staff work of the Annual 
Meeting. He also congratulated the Graduates’ Association 
on the success of the luncheon; he had never known this 
event of the Annual Meeting better attended. ‘‘ We wel- 
come,’’ said Sir Robert Bolam, ‘‘ your most valuable export 
—the medical man of Ireland—and we will neither keep him 
out nor prevent him going back if he so desires. I think 
he gives to our community and to our profession a touch of 
imagination. I think that, in addition to his contribution 
to the science and art of medicine, he brings to us some 
of the colour and variety that we English sadly lack.”’ = In 
conclusion he remarked upon the bounteous hospitality of 
Dublin—a hcspitality so bounteous as to bes almost embar- 
rassing were it net that it was also evidently spontaneous 
and afforded the hosts such obvious pleasure in the giving. 
The toast of ‘‘ The Graduates’ Association ’’ was proposed by 


Professor WiLkte, who followed in the same vein as Sir Robert 
Bolam in speaking of the broad road for the Irish graduate 
out to other countries and back again to his own, and a brief 
response was made by Professor R. J. ROWLETTE. : 


Annual Meeting Notes 


THE SECRETARIES’ DINNER 


What some of those who participated in it described as the 
happiest function of the meeting was one of the smallest in 
point of numbers attending—namely, the dinner, following 
the conference, of honorary secretaries of Divisions and 
Branches. This was an informal event at the Dolphin 
Hotel, with Dr. J. A. Pridham, the honorary secretary for 
West Dorset, presiding. The usual tributes were paid 
to, and becomingly accepted by, first of all, the ladies, 
the wives of secretaries, who, in addition to the ordinary 
tribulations of a doctor’s wife, allow their husbands to 
give up some of their leisure to Association affairs. Mrs. 
G. C. Anderson very charmingly acknowledged the com- 
pliment on their behalf. Dr. Anderson, responding for 
the first time as Medical Secretary, paid generous tribute 
to his staff, and in their turn Dr. Robert Forbes and Dr. 
Charles Hill disguised their admiration for their chief 
under a sardonic humour which no one could mistake. 
There were calls for Dr. T. Hennessy, the Irish Secretary, 
to whom, said Dr. Anderson, thanks were largely due 
for the fact that the Irish medical profession had united 
for the Dublin Meeting in the way it had done. Dr. 
Hennessy remarked that in Ireland they first passed a 
resolution and discussed it afterwards. Such a procedure, 
he said, might save time in discussion or might not, but 
at any rate it saved the resolution! Before the party 
broke up, which it did at an early hour to permit those 
present to go on to the Government Reception at Dublin 
Castle, ‘‘ Absent Friends ’’ were toasted, bearing in mind 
particularly Dr. Cox. 


MEDICAL MISSIONARY BREAKFAST 


Under the auspices of the Medical Prayer Union a breakfast 
was held on July 28th at the Royal Hibernian Hotel, Dublin, 
when the Chairman was Dr. T. O. Granam and the chief 
speaker Dr. A. T. ScHorietp of Mengo, Uganda. Among 
those present were Sir John William Moore, Sir Ewen Maclean, 
and Mr. McAdam Eccles. 

Dr. Schofield began his address by emphasizing the spiritual 
character of medical mission work. In his view the medical 
mission must not be considered as a means of attracting. 
natives to the gospel, but as itself a vital part of the 
Christian message. After giving some sketch of the history 
of Christian missions in Uganda, and the fearful persecution 
which the early converts had to endure, he went on to 
describe the existing medical missionary provision, saying, 
however, that he had the keenest admiration for the Govern- 
ment medical officers and their work. His own chief, Sir 
Albert Cook, who went to Uganda in 1896, was a man of such 
ability and resource that had he not accepted the missionary 
vocation a great career would undoubtedly have been open 
to him in this country. It was he who laid the foundation 
in Uganda of a really fine missionary hospital. The Mengo 
Hospital to-day was, he believed, the only really complete 
hospital in the whole of East Africa. It contained 263 beds ; 
also a dispensary for out-patients (given by Sir Henry 
Wellcome), a pathological laboratory, an x-ray and electrical 
department, and an excellent. operating theatre. Near at hand 
was a maternity training school, and there was also a medical 
school, which, however, in the absence of any Government 
grant, was financially in low water. Another connected insti- 
tution was the nurses’ training college. Outside the Mengo 
Hospital there were twenty-four village centres, ranging fron: 
a large stone hospital, recently opened by Princess Alice, to 
some very primitive accommodation. The medical school was 
the speaker’s own particular job. The thing that was needed 
in Africa—certainly in Uganda—was not an African doctor 
but a nurse assistant. These nurse assistants were native 
boys sufficiently trained to run a little village hospital and 
dispensary, say with six beds, and do any necessary treat- 
ment for the people, sending to headquarters for help in the 
cases with which they could not cope. The boys had a three 
years’ training, including an intensive general nursing train- 
ing, so that on going out to the villages they could take care 
of, say, a case of pneumonia. They also, during their course, 
attended lectures on anatomy, physiology, and elementary 
science, though he was afraid that they had not enough back- 
ground for much instruction of the kind last named. Their 


ted tha 
nould be 
t feeling 
€mouth 
reement. 
he Com. — 
Vas now 
Teady 
Madras 
for alj 
Vhat it 
ization, 
much, 
thi 
Limself 
to the 
ta tives 
Visit 
The 
10W a 
Divj- 
bring i 
im. 
at it | 
ically 
Ways 
Tters 
nch) 
ered 
ome 
and 
ded 
the 
ttee 
this | 
to 
SAY 
lad 
lat 
th, 
} 
ll 
il | 
t 
f 


120 Ave. 12, 1933] 


Annual Meeting Notes [ 10 


RITISH MEDICAL Jouray 


third year was devoted to medicine and surgery, dispensing, 
and the operating theatre, and then they were ready to go 
out and to do some really useful and much-needed service 
among their people. Dr. Schofield said, in conclusion, that 
in spite of all the problems and difficulties he was not sorry 
that he went out as a medical missionary, and he could 
promise to those who followed it a life of deep satisfaction 
and happiness. 

The thanks of the company to the speaker were voiced by 
Mr. McApam Ecc ies. 


ARRANGEMENTS FOR LADIES 


Ladies accompanying representatives were exceptionally 
fortunate in their club, the beautiful house at 80, St. 
Stephen’s Green, lent by kind permission of Lord and 
Lady Iveagh, proving ideal for the purpose. No effort had 
been spared by the local Executive Committee, and a debt 
of real gratitude is owed to the president, Mrs. T. G. 
Moorhead, the chairman, Mrs. H. L. Barniville, the vice- 
chairman, Lady Taylor, and the indefatigable secretary 
and assistant secretary, Mrs. D. A. MacErlean and Miss 
Patricia Woods, for their untiring labours. Mrs. J. W. 
Bigger, Mrs. J. P. Shanley, Mrs. Gibbon FitzGibbon, and 
a large committee of ladies did everything they could 
to make everyone feel at home. On July 2ist short 
sight-seeing trips by private cars provided an introduction 
to Dublin, and in the afternoon a party of over 130 
visited Walpole’s Gardens, Ashford, by kind permission 
of Messrs. Walpole, Ltd., and later took tea at Newcastle 
Sanatorium, by kind invitation of the board. In the 
evening the great attraction was the ‘‘ At Home” at 
9, Merrion Square, given by Mrs. H. L. Barniville. 
Saturday, July 22nd, provided a variety of entertain- 
ments. A party of fifty were received at Carton, May- 
neath, Co. Kildare, and were personally conducted over 
the Duke of Leinster’s beautiful house by Lady Hester 
Fitzgerald ; later they were entertained to tea at the 
interesting and historic Shell House by Mrs. O'Connor. 
Another party preferred the attractions of a gymkhana 
at Ratoath, by courtesy of the Ward Union Hunt, while 
a garden party given at Runnymede by Mrs. Harry Meade 
gave many their first real taste of Dublin hospitality. In 
the evening members and their ladies flocked again to 
Lord Iveagh’s house, where a reception and dance was 
given by the President-Elect and local executive. The 
event of Monday, July 24th, was the ‘‘ At Home ”’ given 
by Mrs. T. G. Moorhead at the Ladies’ Club, and over 
250 guests attended. A programme of music and refresh- 
ment was much enjoyed, and the beautiful garden was 
seen to full advantage. During the rest of the week 
special arrangements were made for the ladies to visit 
Guinness’s brewery, Wills’s factory, Jacob’s _ biscuit 
factory, and such places of historic interest as the Dail 
and Senate Chambers at Leinster House and the Office of 
Arms at Dublin Castle. What made this abundance of 
good things all the more enjoyable was the charm and 
unobtrusive hospitality of the hostesses, who did so much 
to make the Dublin Meeting the success it was. 


IMPRESSIONS OF THE DUBLIN MEE’TING 
By A REPRESENTATIVE 


A delightful crossing in beautiful weather found us 
landing in Ireland in optimistic mood. From the moment 
of arrival the first impression of friendly greeting steadily 
ceveloped into a sense of assured welcome, marked by 
hospitality to which the word “Irish ’’ need only be 
added to denote the high-water mark of quality. 

The Annual Representative Meeting, well housed in the 
commodious quarters of the Royal Dublin Society, was 
possibly the best in respect to the conduct of its business 
and the standard of debate for many years. The triple 


official welcome from the Minister of Health, the Lord 
Mayor, and the President-Elect formed an impressive 
inauguration of the meeting. 

To the multitude of social events so successfully Carried « 
out it is impossible to refer in detail, but the memory 
some will not soon fade. The dinner at the Roya 
College of Physicians demonstrated at once the cordig 
welcome and fraternal sympathy of the profession jg 
Dublin. The reception at Lord Iveagh’s house, g 
generously placed at the disposal of the ladies, was q 
perfect entertainment in a perfect setting. The Gover. 
ment reception at Dublin Castle, the garden party at 
Trinity College after Commencements for the conferrin 
of honorary degrees, the two big evening entertainments 
at University College, were all outstanding, with the 
brilliant effect of many-coloured robes and bright dresses, 
The weather was as nearly perfect as possible, and only 
on Thursday afternoon a little unkind. 

There were no doubt many, like the present writer, 
making a first visit to Dublin, with some uncertainty jn 
their minds as to how the meeting would succeed. To 
such, perhaps, some clear conclusions emerged from aq 
welter of confused impressions. The brilliant success of 
the meeting was never in doubt from the first day. The 
extraordinary welcome by the universities and colleges, 
the State, the city, and, indeed, by the whole populace 
was as marked as it was sincere, and the natural gift of 
the Irishman for making himself beloved never more 
evident. Among the collection of thoughts that need 
mental assortment may be mentioned a few. The truce 
to all reference to political and religious differences, 
boundless hospitality and good will, the engaging friendli- 
ness of those who served us in the humblest capacity. 
Wide streets, spacious squares ; crowds of motor cars, 


unparked, carefully avoiding indiscriminate pedestrians 
crossing the street anywhere and everywhere under the 
kindly aegis of good-humoured policemen. Enormous 
open spaces outside the city, views of mountains from the 
main streets. Trinity College Library and the Book of 
Kells. The importance of stout. Wonderful pictures. 
And last but not least, the multitude of beautiful girls 
and women. Those who missed Dublin missed the bus! 


GOLF AT DUBLIN 


This year the golf competitions at the Annual Meeting 
were played off on the magnificent Portmarnock and Doliy- 
mount links. The Ulster Cup, presented by the Ulster 
Medical Society in 1909, was won outright by Dr. J. P. L. 
Jenkins, who won it in 1931 and 1982. This cup has been 
replaced by the Leinster Cup, which has been presented 
—for competition on the same lines as the Ulster Cup— 
by Professor T. G. Moorhead. The Leinster and Childe 
Cups were played for on July 27th on the Portmarnock 
golf links ; the entry was excellent, seventy-two players 
taking out cards. The Treasurer’s Cup was played for on 
July 28th on the Dollymount links, a field of twenty-eight 
plavers turning out. 

The Leinster Cup was won by Dr. P. Kelly, and the 
Childe Cup by Dr. O'Donovan (2 down). Dr. Fairbrother 
(3 down) took the second prize, and Dr. E. P. Eustace 
(4 down) the third. 

The result for the Treasurer’s Cup was as follows: 


Ist. Dr. K. H. Douglas... 
29nd. Dr. T. Garfield Evans... 
pr. A. L. Wer 
ord. Dr. T. B. Jobson ... 


CORRIGENDUM 


In the account of the Annual Dinner in the Supplement of 
August Sth (p. 103) it was stated in error that Dr. W. J. 


O'Donovan won the Childe Cup ; the winner was Dr. Charles . | 


O’ Donovan. 
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C _ d BETTER HEALTH AND POORER PRACTICE 
orrespondence Sir,—It surely is high time that a practitioner of forty 


HOSPITAL CONTRIBUTORY SCHEMES 


Sr,—At the Annual Representative Meeting I was asked by 
by my Division—Torquay—to bring forward the following 
motion : 

“That the Association take action to ensure the strict 
observance of the income limit in hospital contributory 
schemes thrcughout the country.’’ 


Dr. Peter Macdonald replied that the Association had no 

wer to secure the insertion of an income limit in any con- 
tributory scheme. I was not ailowed to make any response 
to this, and so am now asking your courtesy to allow me to 
reply through your columns that there appears no difficulty 
in securing the insertion of an income limit in these schemes, 
which is probably universal. The difficulty is to secure the 
enforcement of the limit, and this difficulty in enforcement 
js likely to be still more pronounced when the system of a 

nel of consultants is adopted in the provinces. 

A more appealing argument from Dr. Macdonald would 
have been that the Association is powerless to secure the 
Jocal observance of an income limit. Yet it is a point that 
should be brought to the notice of the Association, and is 
likely to cause even more trouble in the future than at 
present.—I am, etc., 

ERNEST Warp, 


uly 31st. Torquay Representative. 
y 


CLOSING OF NURSING HOMES 


Smr,—There are certain points in connexion with the 
London County Council’s regulation of nursing homes which 
appear to indicate that a somewhat wider interpretation of 
that body’s privileges might be advantageous. About six 
months ago I recommended a certain nursing home to a 
patient for her confinement, which was due on the 21st of 
the month. On the 16th, to my astonishment, this nursing 
home suddenly informed me to the effect that, as they 
anticipated the London County Council’s notice of closing the 
home for fresh cases on the 17th or 18th, they might be 
unable to admit my patient. 

My contentions are as follows: 

1. This attitude bears a dangerous likeness to definite 
breach of contract. 

2. As I understand that it is probable that the licence may 
be renewed in a week or so in any case, we may have the absurd 
situation of its being a sinful act to conduct a confinement 
in the home in which, a fortnight after, it may again become 
a respectable thing to do. Obviously this is fatuous in the 
extreme. 

3. Surely, as a matter of courtesy and reasonable considera- 
tion for the practitioner and his patient, earlier notice should 
be given by the L.C.C. in all such cases. To be informed 
only a few days before a confinement is due is a most arbitrary 
and unsatisfactory procedure, even if it satisfies the official 
regulations in the matter of ‘‘ red tape.” 

4. In all cases in which maternity home licences are not 
to be renewed, or in which the granting of such renewals may 
be delayed, provision should be made to allow the nursing 
home at least to fulfil its existing contracts, where such 
contracts have been made over six months prior to any 
difficulty concerning the granting of a licence. 

It may be argued by the L.C.C. that it is protected in 
this matter by Act of Parliament. If this is so revision is 
obviously a necessity. It may also take the view that it 
is easy enough at the last minute to find another nursing 
home, but this does not allow for the quite unnecessary incon- 
venience caused to the individual patient. Moreover, anyone 
with experience in general practice knows that patients are 
not overpleased with compulsory last-minute changes to 
satisfy red tape ’’ when they have taken? the trouble to 
make all their arrangements six months in advance. But it 
is difficult for the official mind to conceive the notion that 
a patient is not a mere name or official number. ‘‘ The 
insolence of office,’? as Shakespeare so aptly termed officialism, 
takes no account of this.—I am, etc., 


Joun C. C. LANGForD, 


Chiswick, July 18th. 


years’ experience should be bold enough ‘‘ to walk out into 
the market ’’ and publicly tell the truth, gleaned from many 
sources. Such a man is, I know, unpopular, but is essential 
in order to save a vast number of young men and women 
from idleness and cruel disappointment. 

Dr. Farquhar Murray, in a paper read at a meeting of the 
Border Division on March 23rd (printed in the Journal of 
July Ist), declared that ‘‘ the backbone of a successful prac- 
tice is midwifery followed by child welfare.’’ The practi- 
tioner is to-day invertebrate, as between 70 and 80 per cent. 
of the parturient are attended by midwives, and of the 
remainder a number are received in hospitals. The Lendon 
County Council Infirmary in Wandsworth received 600 cases 
last year, and hopes to do 1,000 this year! Babies to-day 
are practically immune to diarrhoea and bronchitis, owing to 
the vastly improved milk and their general hygiene, so that 
there remains little ‘‘ welfare work’’—at least among the classes 
above the slums. Take this district as an example of many— 
population 43,000, yet only ninety-six medical certificates 
of midwifery attendance were received during the year 1932. 
At a modest computation there are, at least, twenty-five 
practitioners ready to attend cases—that is, there are less 
than four per man per annum. _Among this multitude there 
occurred one case of diphtheria during the year, and only 
ninety cases of scarlatina, with one death. 

It is undeniable that, at times—much more rare now than 
in former years—there comes a wave of sickness which makes 
us all busy, but these epidemics are uncommon, and _ the 
greater part of our time is ‘‘ on our hands.”’ Other sources 
of werk, such as ophthalmology, go more and more into the 
hands of the cpticians, who advertise freely. Dentists nowa- 
days administer the greater number of their “‘ gases "’ them- 
selves. Police have orders to remove all road accidents to 
hospital by motor, without the attendance of a doctor. 
Ins::-tors of police, by law, settle whether a case in a house 
is mad, and remove the individual to the infirmary without 
a dector’s intervention—a very dangerous practice. 

During the past fifteen years the general health has greatly 
improved, and more markedly during the last five years, 
so that a Wandsworth G.P. said to me, ‘‘ The old times can 
never return.’’ We have a responsibility to posterity, and 
it is incumbent on us to warn the oncoming generation of the 
fate. that awaits them.—lI am, etc., 


July 3ist. Forty. 


THOUGHTS ON THE ANNUAL MEETING 

Str,—As an old representative I am tempted, on my way 
home, to write and point out that there are two objections 
to holding a Meeting in Ireland: first, it makes you feel 
that you won’t be wanting one anywhere else ; secondly, 
when it is over you will not be knowing how to leave, and 
indeed it is many that have not left yet. Thanks to 
arrangements made locally and at headquarters, every Meeting 
is a success, but each has something peculiar to itself that 
fixes it in the mind as one of the events in life to be called 
up with pleasure. What that peculiarity is it is not easy to 
say: the place itself, the work done there—scientific or 
political—historic or academic interest, social amenities, or 
the genius of the people faemselves ; this last, I venture to 
think, is the characteristic of the Dublin Meeting that will 
linger longest and sweetest in our memories. 

You will not have gone far in the island before you realize 
that you are not in England ; at the first little station our 
train stopped at, the porter as he passed our carriage called 
out, ‘‘Is there anybody there for here? ’’ The engaging 
smile and soft voice of your hosts captivate you at once, and 
very soon you are aware that they have a real sympathetic 
interest in what you are doing, and instinctive desire to do 
what will please you, to say nothing that can hurt—all 
flavoured with an unconscious inimitable humour. The 
blarney and flattery attributed to the Irish is nothing vulgar ; 
it is in essence a desire to give pleasure, not to bribe. How 
marked was this desire was shown throughout the Meeting, 
not only by our colleagues, but by the public, from the 
President of the Executive Council to the man in the street. 
The reception by the President and Government in Dublin 
Castle—for which, by the way, the Dail actually rose an 
hour earlier than usual—was a great gesture. So also was 
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that of a working man in the street who met us as we walked 
back from the reception: he stopped and,.patting my com- 
panion on the shoulder, said, ‘‘ And I hope it’s enjoying 
But perhaps what gave us the 
real happy holiday feeling was the care-free mood of our 


yourselves that you are.’’ 


charming hosts. 


What must have struck everyone was how much of the 
success of the Meeting was due to the marked ability of the 
chairman: how he always kept speakers to the point, his 
quiet and good decisions, his never-failing courtesy, and the 


brevity but aptitude of his remarks—indeed, he must hold 


a record among a long list of able chairmen for the few 


words he spoke throughout the Meeting. . As usual, the logic 
and forensic ability of the Chairman of Council and the good- 
humoured persuasion of the Treasurer seemed to dominate the 
Meeting, though it was remarkable how earnest were the 
members, determined to get their business done properly, but 
without waste of argument or time. What a pity it is that 
the House of Commons, Ministers included, cannot be present, 
as audience only, at a Representative Meeting: they might 
learn many useful lessons, in brevity and conciseness—that a 
five-minute speech may be better than twenty—and_ in 
determination to get a decision in the matter concerned 
without thought of party or press or any other motive but 
a useful issue. 

Those who were able after the Meeting to remain in that 
enchanting island will have stored in their memories wonderful 
visions of mountain, lake, and sea, and speculative thoughts 
of monuments and relics of all time, prehistoric, pagan, 
Christian—a Christianity earlier than we knew in England. 
Was there ever a Meeting so fraught with charm and new 
experience and food for memory? In the faces of the old 
women outside their crumbling cabins and in the melodies 
of the people there was ever a sense of sadness, possibly an 
expression of a hope hidden but kept alive by an unfaltering 
faith. If our Meeting has done even the smallest thing to 
bring about a better understanding between the peoples that 
hope may seem less forlorn, the long-deferred dawn a little 
nearer.—I am, etc., 


August 3rd. “* An OLD REPRESENTATIVE.’’ 


Association Notices 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1934. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes 
a money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
3tst, 1933, and the prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1934. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 


KATHERINE BISHOP HARMAN PRIZE, 1934 
The Council of the British Medical Association jg re, 
pared to consider an award of the Katherine Big, 
Harman Prize, of the value of £75, in the year 1934 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance ot 
the risks to health and life that are liable to arise in 
pregnancy and child-bearing. Within this sphere com, 
petitors are free to select the work they wish to present. 

Any medical practitioner registered in the British 
Empire is eligible to compete. 

Should the Council of the Association decide that no 
essay submitted is of sufficient merit, the prize will not 
be awarded in 1934, but will be offered again in the year 
rext following this decision, and in this event the mone 
value of the prize on the occasion in question shall be 
such proportion of the accumulated income as the Coungj 
shall determine. The decision of the Council will be final, 

Each essay must be typewritten or printed in tha 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s name and 
address. 

Essays must reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31st, 1933. 


Meetings of Branches and Divisions 


GIBRALTAR BRANCH 


A meeting of the Gibraltar Branch was held on June 15th, 
when Major C. CRawrorb-Jones, R.A.M.C., was in the chair 
and eleven members were present. Dr. A. J. R. O’Brien, 
medical secretary to the Secretary of State for the Colonies, 
attended as a guest. 

Major Crawford-Jones read a paper on carbon dioxide 
snow. Discussing its effect on the skin, he said that carbon 
dioxide snow would produce erythema with swelling and 
oedema—a stimulation which was often sufficient to clear up 
a patch of chronic eczema, a blister, and necrosis of tissues 
ending in death of the skin and subsequent separation of 
a slough. 

Dr. J. A. Durante read notes on three cases of pulmonary 
tubcreulosis which he had treated with sanocrysin injections 
with remarkable results. With regard to dosage of sanocrysin 
he said he always started with small ones, about 0.25 gram. 
He believed that the adverse criticisms of the preparation 
which were to be found in the literature were due to the use 
of large doses at the beginning of treatment. Sanocrysin was 
the only inorganic compound that had any effect in tuber- 
culous lesions; it was a most valuable weapon in acute 
pulmonary tuberculosis in young adults, and its effects com- 
pared very favourably with those obtained with tuberculin. 

A very lively discussion ensued, in which most of the 
members took part, and the meeting closed with a vote of 
thanks to the lecturers for their very interesting papers. 


LANCASHIRE AND CHESHIRE BRANCH: St. HELENS Drviston 
The annual meeting of the St. Helens Division was held on 
June 30th, when the following officers were elected for 1933-4: 
Chatyman, Dr. H. A. Lomax. Vice-Chairman, Dr. J. Jackson. 
Honorary Secretary and Treasurer, Dr. A. A. W. Merrick. 

The annual report of the Division was adopted. 

The Supplementary Report of Council was discussed, and 
the representative was instructed according to the views of the 
mecting. Ph 


NORTHAMPTONSHIRE BRANCH 

The summer mecting of the Northamptonshire Branch was 
held at the Angel Hotel, Northampton, on June 27th, when 
the president, Mr. C. C. Hotman, entertained members to 
luncheon. 

After luncheon Mr. Holman read his presidential address on 
“ Fractures of the Lower Extremity.’’ He said he had found 
open reduction without mechanical fixation a valuable 
method in certain cases of fracture of the leg, and he referred 
to the fallacy of the “‘ vertical foot-piece,”” the natural 
position of the recumbent leg being slight eversion. Dis- 


Medical Secretary. 


cussing skeletal traction, Mr. Holman said he usually preferred 
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the ice-tong calliper to a transfixion pin or Kirschner wire 
fractures Of both the tibia and the femur, in the former 
case applying the calliper to the malleoli. 
. Holman’s lecture, which was illustrated by lantern 
slides, was greatly appreciated by the members present, and 
he was heartily thanked both for the luncheon and for the 


NORTHERN COUNTIES OF SCOTLAND BRANCH 

The annual meeting of the Northern Counties of Scotland 
Branch was held at Golf View Hotel, Nairn, on June 24th, 
when Dr. A. ASHER was in the chair and sixteen members 
were present. 

The following officers were elected: 

President, Dr. J. Eric Wilson. President-Elect, Dr. Hugh Ross. 
Vice-Presidents, Dr. T. H. W. Alexander and Dr. A. Asher. Joint 
Secretaries and Treasurers, Dr. W. J. Bethune and Dr. E. G. 
Collins. 

After the meeting fifty-two members and guests sat down 
to a most enjoyable lunch in the hotel. In the afternoon there 
were competitions on the Nairn golf course for prizes presented 
by Mrs. Wilson and the president, the winners being as 
follows: ladies, Miss B. Wilson (first) and Miss Mackie 
yecond) ; gentlemen, Dr. Quintin Stewart (first) and Dr. 
¢. M. Bethune (second). After the golf competition Mrs. 
Wilson entertained the ladies to tea, and, on the motion of 
Dr. COLLINS, was accorded an enthusiastic vote of thanks for 
all that she and Dr. Wilson had done towards an undoubtedly 
successful meeting. 


SOUTHERN BRANCH: PORTSMOUTH DivISION 
A meeting of the Portsmouth Division was held at Southsea 
on June 22nd, when thirty-three members were present and 
the chairman, Dr. A. E. Crark, presided. 

In response to a member’s letter advocating a series of 
lecture-demonstrations, the meeting expressed the opinion that 
the opportunities for post-graduate instruction were fully met. 

Consideration of the Annual Report of Council followed, 
and in connexion with para. 64 (the advertising of public 
medical services) and para. 79 (the model public medical 
service scheme), Dr. JoHN Way suggested that, since the 
preamble stated it was owing to hospital contributory 
schemes that public medical services were necessary, it would 
be logical to put the former on a satisfactory basis rather 
than to introduce the latter. Dr. OLIve SuHarp considered 
that the desirability of public medical services should be 
considered before the advertising of them, since it was un- 
desirable to advertise an unwanted service. To the CuHair- 
MAN’S question whether the medical men of Portsmouth 
desired a public medical service there was general dissent. It 
was decided by twelve votes to six that the representatives 
should use their discretion when voting on the subject. 
Dr. L. STEVENSON pointed out that the National Deposit 
Society was really a public medical service. Finally it was 
decided to hold a meeting in September to discuss public 
medical services, and to ask Dr. R. Forbes, the Deputy 
Medical Secretary, to attend. Dr. Girrincs called attention 
to para. 34 (b), which states that ‘‘ the area of a Division 
should coincide with the area of one or more of the local 
government areas.’’ He said that if this was strictly applied 
the Portsmouth Division would lose valuable members from 
Waterlooville, Horndean, and Havant. Dr. Boswortu 
Wricut thought that the situation would be met by electing 
associate members, although they could not take office. 

Dr. H. W. Jeans called attention to the British Medical 
Association’s pension scheme, which he strongly advocated, 
especially for young members. Dr. JoHn Way asked for 
support for Dr. Gittings’s view that members of Council 
might be permitted to call attention to items in the interim 
reports of Council as published in the Supplement. Dr. 
GittIncs pointed out the disadvantages of discussing the 
Annual Report only ; it led to congestion of business. 


WILTSHIRE BRANCH 
The annual general meeting of the Wiltshire Branch was held 
at Devizes Mental Hospital on June 14th, when Dr. T. H. 
Haypon was in the chair and thirty-five members of the 
Branch and two members of the Bath Division were present. 

The following officers were elected: 

President, Mr. G. Laurence. President-Elect, Dr. E. T. Fison. 
Vice-President, Dr. Haydon. Honorary Secretary and 
Treasurer, Dr. F. F. Bond. 

A British Medical Association Lecture, entitled ‘‘ Modern 
Methods in Anaesthesia,’’ was given by Sir FRANCIS SHIPWAyY. 
He strongly advocated the modern method of pre-anaesthetic 
medication, and advised the use of avertin, which he con- 
sidered reliable and safe. The lecture was listened to with 
great interest, and, after many questions had been answered 
by Sir Francis, he was accorded a hearty vote of thanks 


NATIONAL EYE SERVICE CENTRES 


In the Supplement of February 18th (p. 55) there appeared a 
complete list of National Eye Service centres to which tients 
eligible for the benefits of the service should be referr The 
following are additions and alterations which have since been 
made in the list. 


ADDITIONS 
LONDON 
Finchtey (Church End) 27, Prince’s Parade, N.2. 
CORNWALL 
Redruth... 12, Penryn Street. 
HAMPSHIRE 
Alton... . 8, High Street. 
Andover .., .. 1a, London Street, 
Eastleigh... . 26, Romsey Road. 
HUNTINGDONSHIRE 
Huntingdon . Apply Gazeley House. 
LANCASHIRE 
Manchester 4, St. John Street Chambers, St. John Street. 
‘dgware... .... 34, Watling Avenue, Burnt Oak. 
Ruislip Eastcote Road. 
RUTLAND 
Oakham 40, Melton Road. 
SURREY 
Haslemere = . c/o Meadland, Three Gates Lane. 
Thornton Heath . 35, Parchmore Road (1 minute Clock Tower) 
WARWICKSHIRE 
Birmingham Broad Strect. 
YORKSHIRE 
Ilkley 27, Middleton Road. 
ALTERATIONS 
LONDON 
Finsbury Park, N.4 .... Delete: 11, Station Rovd. 
Add: Road (opposite 
BUCKINGHAMSHIRE insbury Park Rink Cinema). 
Slough... Delete: At White House, Welling‘on. 
ad: At House,” 35, Wellington 
olchester dd: c/o Mr. Emslie (chemist, 35, Crouch £t. 
Saffron Walden... D lete: A. F. James, King Street. 
: dd: L.E. Pitstow, King Street. 
Westcliff-on-Sea =" = Road. 
HERTFORDSHIR 
B, High St: eet (o i 
Bury Delete: Derby Chambers. 
Add: Derby Chambers, Fleet Street. 
Grimsby ... “Delete: 25, Victoria Street. 
Add: Holder's Chambers, lst Floor, 
25, Victoria Street. 
MIDDLESEX 
Harrow ... Tetete: 3364, Station Road. 
Adi: 4, Granville Parade, College Road 
(opposite main Post Office). 
Staines . Delete: 754, High Street. 
: The Surgery, 75, High Street. 
NOTTINGHAMSHIRE 
Worksop ... Se ... Delete: 3, Market Street. 
Add: 59, Wat on Road. 
SUFFOLK 
Lowestoft . Delete: 14€, London Road. 
Add: 146, Londcn Road North. 
WARWICKSHIRE 
Stratford-on-Avon .,. Delete: 6/7, Bridge Street. 
Add: 19. Briage Street. 
YORKSHIRE 
Castle.ord ... Delete: 1 7, Carlton Street. 
Add: 103, Carlton Street. 
DELETIONS 
ENGLAND 
HERTFORDSHIRE 
New Barnet .. “Rosebank,” Monks Avenue 
KENT 
»vubridze e. 168A, High Street. 
Tuabridge Wells . 23a, Grosvenor Road. 
YORKSHIRE 
Normanton .. 65, High Street. 
Pontefract Salter Row. 
SCOTLAND 
STIRLINGSHIRE 
Stirling ... es .. 53, King Street. 
WALES 


for his interesting address. 


«. 5, High Street. 
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Naval and Military Appointments | 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commanders T. J. O'Riordan to the Vivid, for Royal 
Naval Hospital, Plymouth ; J. F. iM. Campbell to the Resolution. 

Surgeon Lieutenant Commanders C. B. Nicho!son to the Warspite; 
L. P. Spero to the President, for tourse. 

Surgeon Lieutenant I. Dolan to be Surgeon Lieutenant Com- 
mander. 

Surgeon Lieutenants F. W. Besley to the York ; C. V. Harries 
to the Pembroke, for Chatham Barracks (August 16th), and to the 
Tern (September 16th) ; R. M. Bremner to the Vivid, for Devon- 
pee Barracks (August 16th), and to the Folkestone (September 
16th). 

E. L. Littler to be Surgeon Lieutenant. 

G. A. Lawson has entered as Surgeon Tieutenant for short 
service, and is appointed to the Victory, for Royal Naval Hospital, 
.Haslar, for course of instruction. 

Royat VoLtunteer RESERVE 
Surgeon Lieutenant R. A. Condon to be Surgeon Lieutenant 
Commander. 
Surgeon Sublieutenant P. E. F. Routley to be Surgeon Lieutenant. 
L. Dunlop has entered as Probationary Surgeon Lieutenant, 
and is attached to the London Division. 


Royar AvustraLian Navy 
Surgeon Commander R. Martin to the Stuart. 
ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. J. R. Lloyd retires on retired pay. 


Lieutenants J. Beggs and R. St. J. Lyburn_ resign their com- 


missions. 


Lieutenant (on probation) G. L. McLeod is seconded under the 


provisions of Article 213, Royal Warrant for Pay and Promotion, 
1931. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenant R. H. Stanbridge to be Squadron Leader. 


REGULAR ARMY RESERVE OF OFFICERS 
Colonel T. E. Fielding, D.S.O., late R.A.M.C., having attained 


the age limit of liability to recall, ceases to belong to the Reserve 


of Officers. 
TERRITORIAL ARMY 
Army Mepicar Corps 
Lieutenants H. Baxter and E. J. B. Sewell to be Captains. 
Lieutenant E. C. EWis (late R.FLA., S.R.) to be Lieutenant. 
J. D. Finlayson to be Lieutenant. 


VACANCIES 

AcTON HosprraL, W.—J.R.M.O. (male, unmarried). 

3ANGOR CAERNARVONSHIRE AND ANGLESEY INFIRMARY:—J.H.S. (female). 
Barry Urban Districr Councin.—Its. (male) at Surgical Hospital. 
BeLFastT: MATER INFirMorcM HospiraL,—Radiologist. 

BELFAST: QUEEN'S UNiVERSITY.—John Dunville Research Fellowship in 
Experimental Pathology. 

BIRKENHEAD COUNTY BoroUGH.—R.M.Os. (male. unmarried) at Birkenhead 
Infirmary. 

BInKENHEAD GENERAL HoOSPiTAL.—(1) Senior See 

BIRMINGHAM AND MipLaxp Hosprran.—<Assistant S. 

BIRMINGHAM AND MipLaNp SKIN Assistants. 
30LINGBROKE Wandsworth Common, S.E.—H.P. (nate), 

BOOTLE GENERAL HOsPITaL.—(1) H.P. (2) Two H.S. (3) C.O. 

BRADFORD CiTy,—(1) H.Ps. (2) IL.Ss. at Municipal General Hospital, 
St. Luke’s, 

BRISTOL GENERAL 

HOSPITAL FOR CHILDREN AND WoMEN.—(1) HP. 
(2 

CARLISLE ; CUMBERLAND INFIRMARY.—(1) H.S. (2) HP. (3) Second H.S. 
(4) HS. to Special Departments. Males. 

CHEADLE ROYAL,—A.M.O. (male, unmarried). 

City OF LONDON HospiraLt ror DISEASES OF THE HEART AND LUNGS, 
Victoria Park, E.—H.P. (male). 

LONDON MATERNITY HOSPITAL, City Road, E.C.—Assistant R.M.O. 
(male). 

DERBYSHIRE COUNTY CoUNCIL.—Whole-time Assistant Maternity and Child 
Welfare M.O. (female). 

DONCASTER ROYAL INFiIRMARY.—(1) H.P. (2) Two H.S. Males. 

DURHAM COUNTY MENTAL 

EDINBURGH: ELSIE INGLIS MEMorIAL MATERNITY Hospirat.—(1) Senior 
H.S. (2) J.H.S. Females, 

se HOSPITAL FOR WOMEN AND CHILDREN.—(1) J.H.S. (2) H.P. 
Fematies. 

EVELINA HOSPITAL FoR SICK CHILDREN, Southwark, S.E.—H.S. (male). 

Exeter City.—Deputy M.O.H. and Assistant Tuberculosis Officer (male). 

CREAT YARMOUTH GENERAL (male, unmarried). 

HOUNSLOW HospiTraL.—H.S. (male). 

KING GreorGE HospiraL.—H.s. 

LEEDS GENERAL INFIRMARY.—Hon, Ophthalmic S. 

LIVERPOOL Ciry,—R.A.M.Os, (males) at Walton Hospital. 

LIVERPOOL MATERNITY HOSPITAL,—(1) H.S. (2) Resident Anaesthetist. 


LiverPoon RoyaL SoutHERN HospiTat.—(1) Orthopaedic HS, 
to Special Departments and Resident Anaesthetist. 0, ; 
LIVERPOOL SANATORIUM, Frodsham.—Assistant to Medical Superinte ¥ 
Loxpon County Councit.—H.P. at High Wo spi thik a 

MACCLESFIELD GENERAL INFIRMARY.—Second H.S. 
MANCHESTER Crry.—J.R.M.O. (inale) at Baguley Sanatorium, 
MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE THRoap 
AND CHEST.—Hon. Consulting Thoracic S. at Crossley Sanatorium, 
MANCHESTER ROYAL INFIRMARY.—Resident Clinical Pathologist (male), 
MANCHESTER: ST. MAry’s Hospirauts.—i.S, for Whitworth Park Hos. 
pital (Children’s Department). : 
MANCHESTER AND SALFORD HOSPITAL FOR SKIN DISEASES.—H.S, 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland Street, : 
W.—R.M.O. (male). 
NEWCASTLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY.—R.M.O, (male), 
NOTTINGHAM: GENERAL HospitaL.—H.S. for Ear, Nose, and Throat 
Department. 
PLYMOUTH CiTy.—R.M.O. (male) at City Hospital. . 
PRESTON AND COUNTY OF LANCASTER QUEEN VICTORIA ROYAL INFIRMagy, 
—(1) H.P. (2) H.S. Males, unmarried. +> 


PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.—Senior R.M.O. a 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebone Road, NW 
(1) Assistant R.M.O. (male). (2) District R.M.O. 

QUEEN’s HOSPITAL FOR CHILDREN, Hackney Road, E.—(1) (2) 

RHONDDA UrBAN DistTRicr CouNciL.--Whole-time Assistant M.O.H? and 
Assistant School M.O. 

RICHMOND, SuRREY: ROYAL Hospirrau.—J.H.S. (male, unmarried), 

Royau EyE HospiraL, Southwark, S.E.—(1) H.S. (2) Assistant H.§, 

Sr. PAUL’s Hospirat, Endell Street, W.C.—HLS. 

SALISBURY : GENERAL INFIRMARY.—H.P. (male, unmarried). 

SHREWSBURY: ROYAL SALOP INFIRMARY.—R.ILP, (male). 

SOUTHAMPTON CHILDREN’S HOSPITAL AND DISPENSARY FOR WOMEN~ 
R.M.O. (female). 

SourH SHIELDS: INGHAM INFIRMARY.—(1) Senior H.S. (2) J.HS, 
Males. 

Swanska Counry BorouGH.—R.M.O. (unmarried) at Infectious Diseases 
Hospital. 

: GREAT WESTERN RAILWAY MEDICAL Society Hospirat, 
—H.S. (male). 

WALSALL CountTy.—A.M.O. (female). 

WALSALL GENERAL HoSPITAL.—H.S. 

WESTON-SUPER-MARE GENERAL HoSPITAL.—R.M.O. 

WHITEHAVEN AND WEST CUMBERLAND HospriraL.—H.S. 

WINCHESTER: ROYAL HAMPSHIRE CouNTY HOSPITAL.—H.S, (male). 

CERTIFYING FACTORY SURGEON.—The appointment at Eskdale (Cumber. 
land) is vacant. Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1, by August 29th. 


This list is compiled from cur advertisement columns, where full par. 


treulars are given, To ensure notice in this column advertisements, 


must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising pages, 


POST-GRADUATE COURSES AND LECTURES 


Liverroot University Crrnicat ScHoot AnTE-Natat Criinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 


British Medical Assortation 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 
Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Epiror, British Mepica, JourNnaL (Telegrams: Aitiology Westcent, 

London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, four lines). 
ScorrisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin- 

burgh. (Yelegrams: Associate, Edinburgh. Tel.: 24861 

Edinburgh.) 

Irish Mepican Secretary: 18, Kildare Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 


SEPTEMBER 
21 Thurs. Insurance Acts Committee, 11.30 a.m. 


APPOINTMENTS 


Brrrrais, H. A., M.Ch., F.R.C.S., Consuitant Orthopaedic Surgeon, 
St. Peter's Hospital, Lowestoft, under the London County 
Couneil,. 

Mackinnon, W. D., M.B., Ch.B., Medical Referee under the 
Workmen’s Compensation Act, 1925, for the Portree Sheriff 
Court District (Sheriffdom of Inverness, Elgin, and Nairn). 

CertTiFYING Factory Surceons.—R. W. Durand, M.R.CS., 
L.R.C.P., for the Kuthin District (Denbigh) ; R. N. H. Williams, 
M.R.C.S., L.R.C.P., for the Nailsworth District (Gloucester). 


"Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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